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EDUCATION AND TRAINING IN AGING

WEDNESDAY, MARCH 3, 1976

U.S. Horst: OF REPRESENTATIVES,
SELECT CommiTrEE ON AGING,

ashing ton, D.C.
The committee met, pursuant to notice, at 10 :05 a.m., in room 1302,

Longworth House Oftim Building, Hon. Ranchill (chairman
presiding.

Committee members present : Representatives Raudall of Missouri,
Spark M. Matsunaga of Hawaii, Doi, Honker of Washington, William
J. Hughes of New Jersey, William C. Wampler of Virginia, William
S. Cohen of Maine, IV: 1iani F. Walsh of New York, and Charles E.
Grassley of Iowa.

Mr. AANDALL. The Select Committee on Aging will come to order.
This is a meeting of the full committee rather than a subcommittee

proceeding. Under the rules of the committee we cannot commence
pending the arrival of others as well as a quorum of at least two.

Now, I observe the attendance of our distinguished representative
from the State of Washington.

This is the first of a two-part hearing on the subject of education
and training in aging. The committee will hear witnesses today from
two Federal institutes that support tiaining and research programs in
aging, the National Institute of Aging (NIA) and then the National
Institute of Mental Health (NIMH),

Tomorrow will be a very interesting clay because representatives
from major university gerontology programs and the director of the
Virginia Office on Aging will testify on the progress made in aging
fields under title IV of the Older Americans Act.

The academicians who will be testifying tomorrow are those pro-
fessors, department heads and others who will be in the city for a
conference conducted by the Association of Gerontology in Higher
Education.

We are grateful that the association has agreed for some of its
members to testify before us: We are grateful because of their exper-
tise and they will be able to tell us of the shortcoMings and failures
in iunding in their various institutes, We also are grateful to them for
saving the committee a lot of money, if I may interject, a note of levity
here.

The Chair, of course, states now and will note later in the record,
that we are most anxious to hear these witnesses tomorrow. However,
I have a commitment to chair the full committee field hearings in Ala-
bama. Our distingnished colleague, Mr. Pepper, will chair the bearings.

We are going to be called upon to make a report to the House Ad-
ministration Committee of the activities of this past year.
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One of the major coneerns at this inonwnt
, whether there is sign-

cient funding nunle available for the eoitt inunt ion of several Older
Americans Act prop anis. and 1irrangements have been made for the
Subcommittee on Appropriations for Labor, flealth, Education, and
Welfare to hear our plea for the restoration of funds eut in the field
of aging.

So, what we are talking about is systematical funding for the con-
tinuation of this research and training in the field of agting.

Our first witness tod:iy is Dr. Richard Groulieh. A7:ting Dinytor of
the National Institute on Aging, who will acquaint the committee with
the Institute's progress in support of career training in aging.

Our second witness is the Direetor of the newly established Center
for Studies of Mental Health of the Aging at the National Institute
of Mental Health, Dr. Gene Cohen. 1 le will discuss the Institute's
research priorities in the field of the mental health problems of the
elderly.

My first question to fn.. Greulich is, aro you the Aeting Director or
is Dr. Butler ?

Dr. Gamm Bcn. Dr. utler is the director-designate of the In
and should be on board in April.

Mr. RANnALL. He has been confirmed Or no confirmation is neces-
sary?

Dr. Ciacuticii. Confirmation is neeessary. only in terms of some of
the issues surrounding his recommissioning in the Public Health
Service Commissioned Corps.

Mr. RANDALL. asked that only because the doctor has appeared as
a witness. Will you be good enough to proceed ? We are honored to
have you as a witness this morning.

Dr. GREULICIL Thank von.
Mr. Chairman, I do have a formal opening statement that I wish

to read for the record, if I may.
Mr. RANDALL Proceed, sir.

STATEMENT OF RICHARD GREULICH, ACTING DIRECTOR, NA-

TIONAL INSTITUTE ON AGING, PUBLIC HEALTH SERVICE,

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

Dr. GDELTLIctr. Mr. Chairman and members of the committee, it is
a privilege to appear before you today to describe the National Insti
tute on Aging (NIA), recently created to be the national focus of
leadership for research relating to thr.1 aging process and the health of
of the elderly. The National Institute on Aging is the newest Institute
of the National Institutes of Health, having been established by the
Research on Aging ActPublic Law 93-29%in May of 1974.

_I would like to begin my testimony by providing a briefexplanation
of what we mean by. "aging research." Aging is a natural phenomenon
which, as far as is known, affects all higher forms of life and perhaps
all living things. No matter how aging is defined, its implications for
man and his society are profound. Twenty-two million Americans, 10
percent of our population, are now over 65 years old. In 50 more years,
40 million persons may be that old. Two-thirds of the Federal money
spent on health in this country goes for persons over 65.
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The obvious need for tangible and immediate improvement in the
quality of life for the aged has shifted research away from its exclu-
sive disease orientation, with its study of the sick and institutionalized,
to a broader inquiry into normal physiological changes with age, the
behavioral constitution of the aged and the social, cultural, and eco-
nomic enviroment in which the elderly live. It is this expanded con-
cept of aging research which will dictate the direction of the agMg
research program in future years, and provides the context for any
discussion of research training relevant to aging and the aged.

I am happy to report that the NIA is beginning to function as an
mdependent organization within NIH. A permanent director has been
selected and will be in place by early April. Relevant organizational
components of the National Institute of Child Health and Human
Development, formerly the focal point for aging research at NIH,
were transferred to the new Institute in July 1975. These include the
Adult Development and Aging Branch, responsible for extramural
granta and contracts, and the intramural research programs of the
Gerontology Research Center (GRC), physically located in Balti-
more, in conjunction with the Baltimore City Hospital& In addition,
a core staff, which will provide direction to and administrative sup-
port for the Institute's programs, has now been assembled.

Although 1976 can best be described as a year of planning and orga-
nizational development, the ongoing programs of the Institute did
produce advances in several areas of research. These promising areas
are scheduled for expansion in 1977, and I thought you might be in-
terested in hearing a little bit about that.

The ability of the body to protect itself against diseaseimmune
functiondecreases with age. Discoveries in recent years have con-
firmed the importance of this los& while at the same time pointing to
the possibility that this process can be delayed by experimental inter-
vention. This year, for example, MA scientists in the laboratorT of
cellular and comparative physiology, in our intramural program in
Baltimore, showed that certain strains of old mice can be returned
to a state of youthful immune function by infusion of lymphatic
stem cells derived from young donors. Certain chemical reducing
agents also seem to rejuvenate the older animal's immune function.

At the University of California Los Angeles, an NIA grantee
found that by restricting the number of calories or the protein con-
tent of an otherwise balanced diet of laboratory mice, he was able
to prolong life span by 15 to 40 percent, to lower the incidence and
Krowth of spontaneous and transplanted tumors, and to increase re-
sistance to some viral infections. Such regulated animals were shown
to possess an immune system which remained or acted younger longer
than the immune systems of animals on an unlimited diet. Additional
studies to delineate the relationship between diet and age are now
in progress.

One of the most disturbing aspects of aging is the state of progres-
sive mental deterioration of the elderly called senility. Although
generally known by this single name, the condition is probably a
composite result of disease-derived changes coupled with more subtle
and less well understood deteriorative changes which are intrinsic to
the aging brain. Even though this phenomenon is not well understood,

7
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there is a method if treating the patients affected by it. For e-
NIA scientists found ivcently that classical technique ised to_ im-
prove memory (mnemonics) can be taught to ehlerly people. Once
learned, this technique can be used in a variety of ways to improve
a person7s memory of recent Vents. '1 bis simple method_proved to be
easily learned by older subjects and was quite effective in helping them
store and recall information. This area of study appears to have
immediate prospects for appl ice tiom

Previous studies in the Gerontology Research Center have shown
that age is normally associated with an alteration in the relaxation
phase of the rhythmic contractions in isolated }wart muscle of the
rat. Other studies have indicated that a similar alteration in muscle
relaxation may also occur in maui Ibis research has ROW been ex:
tended to studies in men participating in the Baltimore Longitudinal
Study, about which I will speak later, and will continue to be sup-
ported in 1977.

An estimated 19 million Americans 45 years of age_ or older are
victims of hypertension, more commonly known as high blood pressure.
The magnitude of this problem in middle-aged and older adurts makes
it imperative that more be learned about high blood pressure and the
most effective ways .to treat it. Using a technique known as operant
conditioning, scientists at Oerontology Research Center have suc-
ceeded in teaching patients with hypertension to control their own
blood pressures. This technique is one that warrants further investi-
gation in this important health problem often assoeiated with aging.

Turning now to several programs planned in the coining year
several new programs are planned in the clinical, behavioral, and so-
cietal aspects of aging.

The Gerontology Research Center began a longitudinal study of
aging in 1958, which now has 650 men actively participating; women
will be added to this_ study in 1978 to provide greater validity with
respect to the general population. I might note that in 1977 we will
undertake the necessary planning so that women can be added to the
population study in 1978.

Another important area of concern is the finding that certain
classes of therapeutic drugs elicit unexpected responses when_ admin-
istered to elderly 'patients. Such paradoxical reactions as they are
called are frequently opposite to the response which would normally
be anticipated. In view of the frequency of these oceurrences.and the
growing number of elderly patients receiving drugs, NIA will_begin
in 1977 a systematic research effort to determine the cause of change
in drug sensitivity and response as a ftwetion of increasing patient
age.

To date a. limited number of studies supported by the Institute have
dealt with individual adjustments to the problems of aging, but little
is known about the relationship between social_ factors and the health
of the aged. For example, a major problem of the elderly is social, eco-
nomic, and physical dependency. In order for the NIA to help keep
elderly people independent and functioning membeis of society it
must conduct research on such factors as the effect of mandatOry re-
tirement, the problem of transportation to community and medical care
facilities, and the stigma attached to old age.

The prevention or amelioration of the debilitating effects of old e-
ls another area of concern to the MA. Research findings to date mdi
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cate _that, changes in behavior early in life may have the effect of
warding off some of the adverse consequences of the normal _aging
process. For example, the longitudinal study conducted by the Geron-
tology Research Center suggests that exercise may lead to a longer life.
There are, of course, numerous other factors that mquire study in order
to make similar determinaticms concerning current behavior and sub-
se uent health.

ith respect to the resources needed for the aging research, the
present research program of the NIA focuses heavily on the biological
process of aging. Although this research is extremely important, the
Institute must expand_ its_ horizons if the many health problems of the
aging are to be solved. Thus, in 1977, the Institute will move to de-
velop adequate resources for future research efforts, and will begin new
programs in the clinical, behavioral, and societal aspects of aging.

Animal Resources: One of the major obstacles to the study of the
aging process has been the absence of suitable laboratory animals on
which scientists could either perform their experhnents or systemati-
cally observe the aging process. Until recently, investigators throughT
out _the country were unable to acquire supplies of shorter-live4
species of_ common_ laboratory animals, notably rats _and mice, in a
fashion which would provide adequate numbers of all age levels. A
significant contribution by NIA to the advancement of basic studies
of the aging proceas is the establishment and maintenance, through
contract, of a, germ-free colony of laboratory rats and mice, of known
genetics or genealogy, at different ages, and in numbers sufficient for
aging research. We look forward to an expansion of this program
in coming years.

Turning now to the primary thrust of this committee, I would like
to speak about research manpower. A primary concern of the NIA
is to insure the availability of adequate manpower to perform_ aging
research. Because the field of gerontology is not well established in
some of our Nation's medical institutions, them is a shortage of ade7
quately trained research manpower. At_the same time, the number of
-oung investigators interested in the field of aging, but unable to find

_undmg for their research, is inereasing. For these reasons, we es-
ecially appreciate the opportunity to discuss this area in greater
epth today.
It should be recalled that, prior to the establishment of the _Na-

tional Institute_on Aging, research relating to the health status of the
aging and the elderly was an integral facet of the overall programs of
the National Institute of Child Health and Human Development at,
NIH. Subsequent to the legislative mandate of the Research on Aging
Actl those programs of the NICHHD became core elements of the new

INational nstitute on Aging Thus, existing fellowship and training
grant holdings relating to gerontological research were transferred to
NIA, along with relevant holdings of research grants, research con-
tracts, and a modest intramural component of laboratory and clinical
research, that being the GRC in Baltimore.

Let_ _me emphasize that the training activities supported by
WHIM were totally oriented toward research rather than service,
and remain so today under NTA's aegis. Our funds are expended in
support either of individuals, directly thmugh the research fellowship
mechanism, or of groups of individuals, through the mechanism of the

71.766 Q . 76 2
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institutional research training grant. In either case, the settings in
which the training is undertaken are almost exclusively university
graduate schools and health centers. The intent of this support has
been and will continue to be that of developing highly skilled young
people for research careers responsive to the needs of the aging and the
elderly. Our Institute anticipates that this type of training will con-
tinue as an essential progranumatic thrust in progressing towaid the
alleviation of many of those health and related social problems which
im act on our older citizens.

uch research training support presently involves young people at
both the pre- and postdoctoral levek, in such diveme alcas as biologV.
medical science, psychology, and social scienceprimarily as they re-
late to questions of health and illness. With the transfer of fellowship
and treating grant holdings from NICHHD in July 1975, the Na-
tional Institute on Aging assumed sponsorship of 121 predoctoral
trainees or fellows and 44 postdoctoral trainees or fellows. The dollar
level of support of these individuals transferred to NIA from
NICHHD was slightly less than $2 million. Currently, the status of
training efforts of this Institute, as well as those of the overall NIH,
are in a state of transition. Until 1974, the statutory authority under-
lying NM support of training at either the pre- or postdoctoi.al level
resided in section 301 of the Public Health Service Act. During sev-
eral years prior to 1974, however, searching assessments of both the
needs for and the economic basis of such training support were under-
taken, first within the executive bi-anch, and subsequently by the Con-
gress, New legislation, the National Research Service Award Act of
1974, emerged from this dual process.

Implementation of this new authority requires that traineeships and
fellowships under the old authority be phased out with all deliberate
speed; that is, that no new training commitments be made under the
old authority. This Institute is currently supporting 81 fellows and
trainees under section 301 of the PHS Act. These commitments will
be fulfilled and phased out by 1979. For example, during fiscal year
1977, only 47 individuals will be receiving support under the old au-
thority as compared to the 81 presently.

Simultaneously, we look forward to the growth of our training pro-
grams within the authority of the National Research Service Act. A
strong case can he made that an urgent need exists for increased num-
bers of well trained researchers in virtually every aspect of science re-
lating to aging and the aged. Currently, under the NRSA authority
and the continuing resolution we are able to support a total of 17
trainees and 7 fellows, and in the context of the President's budget for
fiscal year 1977, look forward to increasing this commitment by 19
additional fellowship opportunities.

Now, I am aware that among your concerns relatinr to rre ron to-
logical training programs is that pertaining to the definition and
maintenance of minimum standards of quality. Accordingly, I thought
it would he appropriate to comment on the technique long employed
by the National Institutes of Health in assnring high quality in their
selection of research trainees end fellows: namely, the "peer review"
process. Competitive applications, and I emphasize the word "com-
petitive," from individuals for research fellowships, as well as appli-

1 0
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cations from academic institutions for institutional training
programs, pass through a dual process of review and approval.

Depending on the Instfute involved, initial quality assessment is
undertaken either by one of the study sections of NIH's Division of
Research Grants or by an analogous standing review conuuittee estab-
lished by the Institute. Such initial review committees are comprised
of at least 12 individuals, selected from outside of the Government on
the basis of their scientific expertise in research relative either to
the study section's area of concern or to the categorical Institute's
research mission. In either case, they evaluate such proposals com-
paratively solely on the criterion of scientific merit.

The second level of review is provided by that National Athisory
Research Council advisory to the specific categorical NM institute
which will finance the training activity. This evaluation is also com-
parative, but takes into account not only inherent scientific merit but
also the degree of relevance a particular proposal has to that Insti-
tute's mission and manpower needs.

It may also be of interest to you that an assessment has been made
and will continue to be madeconcerning the effectiveness of aging re-
search training progrsms in ci.eating a more extensive body of active
research, teaching, and other forms of gerontological activity in this
country. In 1973, for example, a retrospective study was made of the
group of predoctoral trainees in the aging area who had been sup-
ported by what was then NICHHD programs, and who had received
their doctorates by 1970. Of the 175 individuals . identified, 97 had
been trained in the social-behavioral sciences and 78 in the biological
science& Of this group, 85 percent (148 out of 175) were found in 1973
to be engaged in career activities involving substantial work in aging
or in other academic areas pertaining to human development.

A similarly high degree of effectiveness was evident in a compara-
ble assessment of postdoctoral training wherein 77 percent (20 of 26
individuals) were actively pursuing research immediately germane to
human development and aging. I suggest, therefore, that the quality
of the training activities we support is maximized prospectively by
the peer review process; and retrospectively by the ultimate involve-
ment of the vast majority of our trainees and fellows in research pur-
suits responsive to gerontological needs.

While there seems to be no question as to the need for additional re-
search personnel, trained from the outset in gerontological and g ri-
atric concepts, NIA also intends to increase research in the field clur-
ing the coming fiscal year through a mechanism called the special
research grant program. We propose to earmark approximately $1
million in next year in order to initiate modest levels of grant support
for as many as 75 young scientists. These are people who have already
acquired their professional research training, but whose long-term
career commitments are still uncertain.

It is our belief that such individuals might well be directed toward
gerontological research careers as a consequence of competing suc-
cessfully for this kind of initial research support. I may add that
analogous research grant programs have already been used effec-
tively, and for comparable reasons, by several other Institutes within
the National Institutes of Health.

1



Finally, I would like to touch briefly on the longer term projections
of the need for trained research personnel. As I am sure you are aware,
the Research on Aging Act of 1974 directed that the Secretary, HEW,
submit a comprehensive research plan on aging detailing precisely
what opportunities_exist for research relating to our older citizens'
needs, and how the Department proposes to approach them. Stemming
from the research plan, which is due to be submitted for congressiomd
consideration by May 21 of this year, there should emerge a far clearer
picture of both overall and specific requirements for additional re-
search manpower._

Pending the submission and acceptance of this plan, the NIA pro-
poses to continue its support of research training primarily in the
areas of biomedicine and the social and behavioral sciences. Currently,
these are the areas with which we have the greatest familiarity.
Clearly, there also continue to be critical shortage areas with respect
to research manpower. The Research on Aging Act of 1974 provides
what to my mind at least is inferential direction that NIA. might ulti-
mately become involved in research and training relating to educa-
tional and economic aspects of aging.

The degree to which NIA does; in fact, acquire added responsibility
for these areas will, I believe, depend on the final judgments made
concerning our proper role as compared to that of several other agen-
cies within the Departimmt, whose missions are equally ones of con-
tinued commitment to the soliition of the myriad problems facing our
older citizens.

I thank you for your courtesy in permitting me to present this state-
ment, and I would welcome any questions you may have.

Mr. RANDALL. Dr. Grenlich, I have listened with interest and full
attention to your statement, and it is an excellent one.

Dr. Glum-ten. Thank you, sir.
Mr. RANDALL. I guess the preliminaiy question, is what kind of shop

do you have out there? What kind of manpower and management do
you have?

Now, all of these fellowships and programs are fine in view of your
good record in the field, which_ is excellent, but I don't recall or find
any statistics on where you stand.

You call this the National Institute on Aging ?
Dr. Gammen% Yes, sir.
Mr. RANDALL. NIA/NH.1?
Dr. Gammen. Correct. When the NIA was established, an identifi-

cation was nuide of existing progeams relating to aging research at
NIH, then residing Within the National Institute of Child Health and
Human Development

Mr. RANDALL. Over at the old Public Health ?
Dr. GaeuLicii. No, sir, NIGHD is another one of the NTH institutes.

At the time the .National Institute on Ag flg was set up, the first order
of business was_simply the identification 6f those programs and those
people within the National Institute of Ch 'Id Health who were con-
cerned with aging and the aged.

As of last _July these programs and people wore transferred to form
the corpus of the new Institute on Aging.

Mr. RANDALL. Let me understand here. We piekeJ our people from
those involved in child health for the aging?
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RoLICIL Not entirely. Let me be clear. Formerly, aging re-
as on as a part of the mandate of the National Insti-
hild Health and Human D6velopment. All that has happened

a -that the components relating to aging research from the
ere inovedidministratively to form the operational corpus

NflAII. Thank you. It is a management field then?
ellçt1ien let us go back to our origMal question. You moved this

Id health group which had management expertise, and now where
'far as any kind of cofpus of a structure out them We fail

reference to that in your testimony.
-is the 'composition of your present staff ? Who is responsible

ration and how many will you have when Dr. Butler gets

en. At the moment we have 176 people ; 150 of these are
ural research scientists who work at the facility in Baltimore
entioned M my statement.

ivroALL. They are all over in Baltimore then ?
r Geremen. Yes, sir. The remainder are on the Bethesda/NIH
ivation. These 26 people have the responsibility for the programing

and ultimate management of the research grants and research eon-
cts,.as well as overall management of the Aging Institute.

Mr. RANrow. Now, WS are trying to get down to figures.
'!-Aetnally, all these folks over there are scientists who are working
Oh projects.-These are the in-house people and the other fellows the
fellowships, that isthe figure I was attempting to obtain.

Dr: GSM:HACH. Those are' the grants and contracts management
ple them There iS the central administrative apparatus which car-

rently has 12 people.
Mr. RANDALL Administrative, and it has 12 people?
Dr. Gaermen. These would be jobs, like that which I now occupy.

There is the budpt officer, the personnel officer, and so forth.
Mr. RANDALL. That seems fairly modest.
Dr."Gssimzen. It is modest but it is a beginning and one with which

we are at the moment able to work. We certainly look forward, how-
ever, to being able to develop a stronger capacity in this regard.

Mr. RANDALr.. Specifically, you referred to GRC physically being
located in Baltimore.

What is the history of it ? Where did that start? Where did it
come from? How is it managed? How was it managed before it went
into NIH I

Dr. Grieemiem I can give you a very brief history that I think will
responsive.

Mr. RANDALL You obviously picked it up and managed it. Niiw
-*hat was the Idstory f

Dr: GezuLien. The history of it is that before there even was the
National Institute of Child Health and Human Development at the
National Institutes of Health, there was a commitment made to the
need for the study of agingthe biological and social processes under-
Ving aging. Initially that-aging activity was with the National Heart,
Institute.

Mr. RANDALL. Do you mean the GRC
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Our time has expired, but finish your question. We can come back to
GEC. Was that under the Heart Institute?

Dr. Gszumon. Aging research activity was ori inally under the
Heart Institute. With the creation of the NICHHD, it was determined
that research on the full sweep of human development should fall
within the Child Health Institute. The aging activity then was moved
from the Heart Institute to Child Health.

With the recent advent of the Aging Institute, aging activities have
been moved from the Child Health to the Aging Institute.

GRC was establilhed in 1968. A determination was made that the
NIH Clthical Center on the Bethesda campus would not be the best
site for doMg normative research on aging individual& An aging
research facihty closely connected to a general hospital seemed a much
more desirable arrangement Thus, the GRC was established at Balti-
more in conjunction with the Baltimore City hospital& Up until the
time that the GRC was transferred to NIA, it was considered a field
station of NICHHD's intramural activities.

Mr. RAmouL. I will recognize the gentleman from Maine.
Mr. COHEN. Thank you, Mr. Chairman.
You indicated that you are finding some unexpected results or re-

actions from various therapeutic-- drug& For example, what are you
referring to ?

Dr. Gaximicii. Perhaps one of the most commonly recognized is the
reaction to barbiturate& For younger people, as you would probably
realize, barbiturates tend to have a depressing or calming effect For
a rather alarming number of older people, however, the effect of bar-
biturates is exactly the opposite, causing agitation and excitement.

Mr. COHEN. Have you followed that up with research on amphet-
amines?

Dr. GrarrucH. I don't know of any research on amphetamines in
aged.

Mr. COHEN. I think that you also indicated in your statement that
you would like to have NIA conduct research in the field of manda-
tory retirement, transportation, economic dependency. The question
that I have is if MA is the appropriate institute for directing more
research efforts in these problem areas ?

Dr. Gnruucm. I think my answer to that will have to be marginally
responsive. We all perceive the need for this kind of research, but it
is not clear yet whether this should be our purview. Until the Secre-
tary's research plan on aging has passed from the Department to the
Congress, and the Department itself has thereby sorted out how it
wants to do its business, we will have to defer a decision in this matter.
As far as the impact of retirement on health, I think personally that
such research should be a part of our mandate.

Mr. COHEN. Well, perhaps you could explain the distinction between
the type of research supported by NIA and title IV of the Older Amer-
icans A.ct, which is aupported by AOA. What is the difference?

Dr. GuenucH. The critical difference relates to the fact that no-
where in the Older Americans Act is there a mandate to the Adminis-
tration on Aging to do research in health. Traditionally, the NIH and
NIMII have been the primary agencies for health-related research.

Mr. Comic Do you not agree that NIH is basicallyor more basic
experimental as opposed to that of AOA, which is more policy
oriented I

1 4
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GRVOLICIT. I wonld agree that this has been the pattern.

Centex. But you are suggesting that you should also be involved

policy, economic and social
GinnmonAthink there are aspects relating to the health status

'lderlY which are in a sense economic and social and which are

lated that we would be remiss if we did not give at Mist

ulf1hought of getting into those areas. It would not be a

you are .suggesting, if I hear you correctly, from *the

nee at NM with its approach to research.

HEN. You are also indicating that you think there is some

ate' for the application of research in the area of

'Ciiiics4and mental deterioration. Could you explain that in some

üd perhaps some specific application?
c.k. ', Of course. The word "mnemonics"it comes from

_Greek, a memory aidis commonly used by students to learn long

new information usually .
our medical schools, for example, there are any number of

nic sentences. The initial letter of each word in the sentence is

as iley to whatever the information is.

_For many older people, it is frequently almost as difficult to learn

-and'recall complex mnemonic sentences as to remember whatever new

information they are trying to master.
Let us use a grocery list, a mundane but quite real example. The

_
,technique here is to teach an individual to take an imaginary walk

through his ,house from one robm to another, starting perhaps in the

vestibule, going -to the living room, the bedroom, and so on. The secret

ofthe mnemonic is to taLle that walk ip an orderly fashion, one which

is readily familiar and recallable. The new information is recalled

_room by room. If they have to get bananas, for example, that may be

the bedroom.
Mr. Coinw. I know that my time has run out, but it seems that

that irexactly the process Mr. Lucas used in his book called "Memory

Book", which was an old technique used by the Greek orators.

Dr. GRETILICEL Cicero was among the first to recommend mnemonics

as-aiding memory.
Mr. COHEN. But even prior to Cicero you had some Greek orators

who could not write it all down, so they started by going through the

entrance of the buildingand identifying various objects.

Dr. GBED11.1CH. It is an old technique.
Mr. RANDALL. Thank you very much, gentlemen.
I recognize the gentleman from Washington, Mr. Bonker.

Mr. BONKEIL You stated 1976 is a year of planning or organizing of

your 1'72 member staff. What percentage of time and commitment

would you estimate was on pure research as opposed to organization

or development I
Dr.. GREULICH. I cannot give you that exactly, but I will give you a

fairly accurate estimate.
Of the 150 people at the Gerontology Research Center, which is a

substantial part of our organization now, certainly, 130 were engaged

full time in research.
Mr. Borritza. HOW ean you say that 1976 can best be described as or-

nizatithi and development? It seems to me that if 150 people were

mniitted to fulbtime research, the organizational plans and develop-

t would be fairly minor, a fairly minor objective in your agency.

15
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Dr. Gaztniosr. I tried to indicate that we have not left research aloneby any means-particularly at the GRC. I would point out that be-cause NIA is a new Institute, we have the Same problems pendinwhich would face any new agency just beginning to establish itselIn addition to that is the task-of developing a research plan on agingfor which we are the lead agency. It was really in the context of get-the new organization off the ground, getting it ready to becomeparticipatorily independent from NIH, and also the preparation ofthe research plan that I used the words about "organization andplanning.e
Mr. BONKFIL In your statement you mention areas of ongoing re-search, and under it "comparative physiology." You made referenceto some testing where you use older mice and return them to a Stageof being youthful, I mean, deter the aging process in older mice by theinfusion of lymphatic cells derived from younger donors.
Could you expound on that and maybe explain how you would applythat to seilior citizens or to humans?
Dr. GRKULICE. Over the past 10 years, or thereabouts, it has becomeclear that much of what we call resistance to diseaseto infectionre-sides in the lymphatic system of the body, The two primary organsare the thymus and the bone marrow. It is the lymphatic system which

seems to control to a large extent the degree of defense that the bodycan_put up against some sort of challenge.
It has been well documented that with time, with age, the capacityof these cells diminishes in the sense of being able to react appropri-ately to an external challengewhether it be to a bacterium or a virusor what-have-you. No one understands exactly what goes on in thisprocess of graclual decline. However, it was a surprise in a senRe, tofind that by using matched genetic strains of mice we could take thebone marrow and lymphatic cells from the young donor mouse and in-fuse the older animal with its cells and thus confer on the older animala much more youthful capacity to defend itself.
Mr. %Nam. What effect would that have on the youthful donor?Dr. Gramm. The youthful donor is pretty prompt in making upthe losses, In this case the animals were sacrificed in the process to getsufficient cells but in theory it would be quite possible to keep the ani-mals alive. They regenerate their,,stern cells quite readily when theyare young.
Mr. Bowara. Do you see the day when this can be applied tohumans ?
Dr. Gammen. I think that is a long way from any real potential forapplication, primarily because of the genetic problems.
Mr. RANDALL. The gentleman may proceed for 5 minutes. The Chairwill stay with you.
Mr. BoNsces. Thank you, sir.
You also mentioned that controlling the protein content and caloriesin the diet Of mice could prolong life by 15 to 40 percent. Do you seethat as realistically applied to humans?
Dr. GREINACII. I think that it probably will, but that is my own pro-fessional judgment It is going to take time to find out what factorsare really involved. The information I provided you would suggestthat somehow caloric-protein restriction in early life in these labora-tory animals enhances the effectiveness of their immune system.

16
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- We do not know about human beings in this respect. It would be
nice to just simply say that if you could keep your kids from eating too
rikiich as youngsters, that maybe the same kind of effect would be evi-

- denced when they reached maturity 1 think that out of our longitudi-
nal study of normal people will come some information bearing on this
whole issiie;In the study, we are looking very carefully at the eating
habits of the GEC's longitudinal grou_p.

This is the group that I mentioned: the 650 people ranging in age
from 20 to 93, who come back every other year for 21/2 days of ex-
tremely rigorous physical examination and tests. They do this on a
voluntary basis. We have followed some of them since 1958.

The problem of extrapolating animal information directly to man,
I am sure you are aware, is very, very profound. The longitudinal

approach,- however, would probably give us the kind of information
that you are asking about.

Mr rixne. Euthanasia is becoming a controversial issue. Is the
Institute involved in a study of it I Mat are you doing about the issue.?
Are you considering whether or not scientifically and medically we'
shouldbe working toward artificially prolonging life 'I

Pr. Gnerrucn.in direct answer to your question, we are doing noth-
ing in this area. I regTet that answer in many respects, because I think
that preparation for death and its realities is an extremely important
concomitant of human education.

I would hasten to assure you that the issue of euthanasia does not
enter into our perception of what we are about. Our 13rimary interest
is in making life as personally and socially rewarding as it can be
for as long a period of tii- r2 as is possible. The extension of lifespan

not one of our primary goals at this moment, largely because we
would not have the first notion of how to go about it, "and because
there is also the philosophical issue of how society could deal with
people if they live-longer.

It is a very broad and deep area. Obviously, at this point, we want
to make life better, not longer.

Mr. BONKM. I appreciate that. Thank you.
Mr. RANDALL. Thank you, Mr. Bonker.
Doctor, we will try to go back and go through your testimony. Mr.

Bonker has covered the lymphatic infusion. I know that on that
same page you touched very brmfly on the eating habits of the young.
You say that the University of California along with the others, has
done some studies about the number of calories and particularly pro-
tein content.

Is there some -indication of too much protein consumption
Dr. Gezumcn. One could draw that inference, but I think that it

would be premature to do so. The issue of restricted diet and its
effect on longevity is not 'cif itself a r2ew finding As a matter of fact,
it was originally made some 40 years ago by Dr. C. M. McCay, a very
famous American nutritionist. The newer data suggest that the
effect of restriction of diet may be mediated by somehow keeping the
immune system going better. It makes the system more resistant to
challenges from without, such as infections, tumors, and so on. We
think we are getting a handle on why caloric restriction or protein
restriction has this effect .
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, what i, wrong with proteins? I do not think anyone would
y at this point. There is no information available. Indeed, it

may turn out that there is nothing wrong with proteins per se. It
may be more a question of dietary balance.
e, Mr. -Riarradz. You are speaking of proteins, you are getting very
close to certain religious groups and others who believe we should not
eat meat.

I believe they say it prolongs life, There is the 1,egetarian system in
our own district, quite a large religious group, and that is the central
part of their thinking.

Dr. Gartrucn. Yes, sir. The Seventh Day Adventist Church, of
course, does not believe in consuirdng meat or meat product& There
have been a number of studies made of their health status, and, on the
whole, r believe Adventists do appear to have some advantage over
the general population with respect to longevity and freedom from
some diseases.

Mr. RANDALL And you say the study is of the Seventh Day
Adventists/

Dr. GREtrucl-1. Yee sir. However, comparable studies and findin
have also obtained ior the Church of the Latter Day Saintst
Mormonswhose religious preferences relate to abstention from stim-
ulants such as coffee and alcohol, but whose protein intake is derived
largely from meat and related animal product& Consequently, the

eral applicability of these studies is still a matter to be determined
y additional research. These are directions, but they are not final

and definitive findings by any means.
Mr. RANDUL. So, there will not be any lack of quality on the record,

the church group that we aro referring to is the Unity. Their world
headquarters is in our district, and they have some dishes that they
prepare there containing soy products and different types of vege-
tables. You honestly believe you are eating meat, however, and they
are totally meatless. Our home city is also the world headquarters of
the reorganized Church of the Latter Day Saints, and you are so right
when you say they have rather definite dietary planning that they
advise their members to use.

The gentleman from Washington.
Mr. Bosikza. I have no further questions.
Mr. RANDAM. Thank you.
I believe, we have Dr. Cohen also and we have a lot of questions to

ask.
Now, Dr. Greulich, this is a most interesting subject. I am sure we all

want to live longer, even the doctor, and we also want to live in a con-
"tion that we have our possessive sensibilities, and want to avoid se-

nility. Now, there is a lot of fascinating work going on in the full com-
mittee and the subcommittee brought some folks down from Minns-

. apolis last year.' At the hearing, they spoke of wanting a surgeon there
to perform, I believe, it is carotid artery operations, literally scraping
out the carotid artery. I note that you made no indication of a study
in that area, but then there are equally fascinating developments going
on in the city of Chicago, and it is now available, we understand, for

1Reference Is to the bearing, "Innovative Alternatives to 1nstitutionalization (Minneap-
olis Age and Opportunity Center, Inc.)," held July 8, 1075, by Subcommittee No. 2 of the
aelect CommIttee on Aging.
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of means. It may cost as much as a thousand dollars for a series
oftreatmenta for elderly patient& It is' a very high concentration of

dr &series of days that literally clean out the accumulation of
timing process in the brain. It really is fascinathig. We know

all over Europe there are several countries some behind the Iron
Curta iin, that perform this fascating procedur& Is your Institute
doing anything about it? Are you on top of the situation in Chicago
Do, you know what they are doing out there?

Dr. Gazumon. We are aware of what is going on in these area& I
would point out that problems of vascular supply to the brain fall
within the purview of the National Heart and Lung Institute and that
of the National Institute of Neurological and Cbminunicative Dis-
orders and Strok& This is the matter of turf that you are getthig into.

Mr. RANDALL. Turf f We are at the racetrack now.
Dr. Gszumon. Yes. Those Institutes at NIH have much more firm

and clear-cut mandates to do research in those area& We stay abreast
of what is gohig on of cours& La you are finding out, it is an integral
pad in many instaLes of the aging proces& After all, any number of
older people do not have hardening of the arteries, nor do they need
'hyperbaric oxygen, which is the technique you are referring to. We
are probably a HUM more concerned with aging in the broader context
than with something such as the issue of whether the vascular or nerv-
ous system is intact or not.

Mr. RAzinsx.r... That is the point It is, as we understand it, the ther-
y or the treatment for the avoidance or the correction, of senility .
at is what it is, hyperbaric, and it is this carotid artery. You are en-

gaged at NIA in the broader study rather than the specific& Is that
what you are saying to me ? Are you showing this committee that other
research is going forward in HEW? What branch of NIH is that
now f

Dr. GREULICIT. In the National Heart and Lung Institut& It is
going on as well in the National Institute of Neurological and Com-
municative Disorders and Stroke.

Mr. RANDALL Doctor I think we need to have you draw us a chart
in all that goes on across the street. They have a beautiful campus out
ther& We have been out there. We know all about the operation of it,
but I think you need to meet with our staff here and do sort of a work
chart of who was doing what. Maybe we need to talk to some others,
other than yourself.

Dr. GaruracH. We can provide 'such information for the record if
that is acceptable

Mr. RANDALL. We arc aAking you to do that if you would, please.
Doctor, I was noticing that you repeated again and again throughout

your testimony the Words "Longitudinal study." Would you explain
Ion itudinal study for us I

GasuucH. There are two ways of comparing the aging process.
You can take a group of people that are 50 years old and measure
several aspects of their function and then you can take a group that
fire only 40 and compare or measure the same functional attributes in
them. That is a cross-sectional study. Then you can take a chance,
really, and set it out that the differences between the two groups is

1The Information provided appears in the appendix, pp. 70-82.
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bikause of age.Tbat is dangerous because the eople who are 40 years
old hay& had dfferent backgrounds, different life experiences and. dif-
4tirent:nvironniental exposures than those who are 80. It becomes
-some-What risky to do these cross-sectional studies.

The longitudinal study, on the other hand, is a much slower and
much more expensive procedure which examines the same person, year
'afterlear, to find out what he or she was like at age 40 as compared to
what he or she will be like at the age of 80. This is the most rigorous
way of testing out what aging is at an individual level. I hope I have
not confused you.

Mi. RANDALL. Not completely or totally. We are trying to catch on
here. Does this have anything to do with this group that you brought
over that has been returning since 1958 who are somewhere between
age 20 and somewhere up to what age

- = .Dr..GRE171101/. Age N.
RANDALL. A.nd they have been going over there and coming

every year since 19581
=men. Correct.

=Lai. I think I notice on page 4 that you finally spell it out.
ou. call it the longitudinal study. What do von mean bv paradoxical

reactions to drugs? Is that what we call a side effect or idverse effect ?
We know what a paradoxical reaction is, and then you refer to drugs.

Dr. Gemmel'. In essence, it means that the effect of the drug is vir-
tually the opposite of what one would expect it to be. That is the
paradox.

Mr. RAN-wax. Are either of our colleagues ready for questions or
do you want to wait a few more minutes? The gentleman from New
Jersey or the gentleman from New York, do you want to defer for a
moment 1

Mr. III:TGIXE13. I have no questions, Mr. Chairman.
Mr. WALSH. Yesi Mr. Claairman. I am very sorry that I am late.
Mr. RAND@ rt is good of you to be here.
Mr. WALSH. There was a meeting of the Public Works Committee

and the Veterans Committee, and I am on both of them. They were
off at 10 this morning and I can generally be at two places at once,
Mi. Chairman, buti have not figured out how to be at three.

In reading over some of the material in the folder, you talk about
research in aging, Doctor, and in the year 1975, there is the state-
ment in here on the concept of the blood level of alcohol when defer-
ring to intoxications. I am wondering if it may need to be adjusted
to allow for the age differences in the alcoholic effect.

Dr. GIMULICII. It may have a profound impact on that whole issue.
The study of the effects of alcohol as a function of age is again a

roduct of the Gerontology Research Center in Baltimore. It utilizes
e longitudinal study group. These people received very carefully

controlled -doses of alcohol intravenously. The various psychological
and Physiological testing that was done on them demonstrated
among other things that loss of function was greater in older per-

.
sons.: at is not perhaps too surprising but the rather difficult part
of-it man that the older people were less aware of their reactions t an
were ihe younger ones. So they did not feel high. They did not feel
as though they had any impairment of their judgmental processes at
all. It was the same dose which would cause the younger person to
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say, in effect, "Boy, that really hit me and I am not fully up to par
in terms of my ability to react." There are some implications here
which need to be studied further, obviously, and perhaps even taken
over by one of the other Institutes.

Mr. WALSH. In connection with the injection, you say, the alcohol
was iniected intravenously I

Dr. ii7XIILICH. YeS.
Mr. WATAEL Has it been established that there has been the same

effect or more of an effect than in taking the alcohol orally ?
Dr. GREHLICH. It has a much more rapid effect, but the ultimate

level of intocation is about the samo It is just absorbed that much
more rapidly, so that, in the vernacular, it hits more quickly.

Mr. WALRET. So in determining whether or not the level of alcohol
in the bloodstream that we use to determine whether a person is driv-
ing while intoxicated may need some change then, I would assume,
because it is absorbed more 'rapidly, and you could really question
whether or not this would be a valid study in changing the law with
respect to drunken driving while intoxicated.

Dr. GRETTLICH. It could not possibly be applied immediately because
of the route of administration utilized in the studies I have re-
ported. One would have to repeat them giving oral doses. The reason
we did not choose to use the oral route is that alcohol effects are
highly variable in terms of what people may have eaten, or of the
general state of their digestive system. We wished to avoid these
variable& We wanted to get the same level of alcohol into the blood at
the same speed in these various individual& Obviously, we have a lot
more work to do in this area.

Mr. RANDALL. Gentlemen, we shall proceed.
Mr. WALSH. Just one or maybe two more questions, Mr. Chairman .

I would appreciate the time.
Mr. RANDALL. You certainly may have it.
Mr. WALSH. In connection with the whole field of dietary studies,

Doctor, ths,t are you pursuing at Baltimore on the effects of some of
the fo(;ei.a, have you been able to draw real conclusions yet with re-
spect tri the effect of the diet on the aging process?

Dr. GnEmacri. I will answer the second question first. The answer
is no We have not beer able to draw any conclusions, but we perceive
even leore clearly the need to know far more than is currently known
about the impact of dietary habits the food levels of vitamins,
minerals, and so forth that people take inon life expectancy. This is
another aspect of that longitudinal study. We are keeping a very
careful dietary record on people engaged in that study.

'Mr. WALsn. I am concerned about the whole field of diet for aging
and its relation to h'ealth, because I noticed, and you may have too,
that we are proceeding rather rapidly in the development of some
dietary foods in this country. hat is disturbing about it is that in the
ease where they bring out new dietary foods, and they simplify the
refining process, the canning process or the freezing process; they may
remove something that appears to be deleterious to health, but the
price of the product increase& I guess the best example is the use of
salt in some of the products that we I;ave. They merely take the salt

out; yet the cost increases about one-third. They take sugar out of a
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d the price goes up. They even take some of the nutrients
d the prices jump about 30 percent I do not know if

our prerogative, but I wish you'd make some suggestions as
e level of government or agency of government I could turn to
ggastions in this field.
GasuLicu. I hate to be nonresponsive, but I have no real in-

formation about where in the Government that should be addressed.
Atthe,moment it is not in our immediate capacity for exploration,
but it certainly is a part of what we have in mind with respect to
learning more .about the nutritional needs of the elderly.

Mr. WALsu. Thank you very much, Dr. Greulich. I have no fur-
ther queitions.

Mr. 'RANDALL. Thank you, gentlemen. The gentleman from New
jersey, do you have some questions at this point?

Mr. Huoims. I am going to apologize for a conflict in my schedule.
Jutliciary Committee, on whieh I serve, is conducting an ex-

remelY important hearing at this time.
Mr. RANDALL. I want to go on the record and say that you have

son a faithful member of this committee, not only in terms of the
hearings here in Washington, but in the field. He was present at one
of the,flmest field hearings we have ever attended. We are all grateful.

Mr. Huonme. I will have a question of Dr. Cohen. I am interested in
knowing a little about the environmental conditions and factors that
seem to contribate to the mental impairment of residents in nursing
homes..I think that you cite some statistics in your testimony, and I
wonder if you can describe to us what the factors are in your judgment

at contribute to this impairment.
Dr. COHEN. I have not had an opportunity yet to give my general

openbig Statement.
Mr. RANDALL. The doctor has not had an opportunity to testify.
Dr. COIELEN. I would be happy to respond.
Mr. ItAimALL. I believe that the gentleman from New Jersey would

rather listen to Dr. Cohen at this time, but we have not reached a con-
clusion of the questioning of Dr. Gruelich. I want to say to you, sir,
that the Chair has studiediall of your statement very carefully during
the time our colleagues have been questioning you. I want to com-
mend you and compliment you. You used the word "modest." I sug-
gest that you have done a very good job and we believe that you have
done I very good job in retaining these folks. In other words; it is

to select them, but you have proven to us that you have done
a good jb m the selection of your fellowships, your graduate students
and your contracts, but particularly as to these persons who have gone

ugh the training. You have a very commending row of figures that
85 percent ire going on into careers in aging. In conclusion, I simply
Want to compliment you.

ow, ,ive have with us Dr. Cohen, and our time is fleeting. Dr. Cohen
e Director of the newly established center for the studies in mental

tialth of the aging out at NIMH.
Dr. Gene Cohen is going to discuss with us the institute's research

priorities and mental health problems of the elderly. Just proceed,
Doctor. You do have a statement, I believe.
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STATEMEni OP GENE D. COHEN, M.D., CHIEF, CENTER FOR STUDIES
OP-THE MENTAL HEALTH OF THE AGING, DIVISION OF SPECIAL
MEN2AL HEALTH PROGRAMS, NATIONAL INSTITUTE OP MENTAL

Mr. Chairman and members of the committee : I am
appear before you today to present our views on the Center

or Studies of the_Mental Health of the Aging.
The 'mandate given The National Institute of Mental Health is to, ,

conduct a program of research, training, and services for the preven-
tu'oil sand 'treatment of mental illness and for the maintenance and im-
provement of the mental health of the Nation. Since persons 65 Years
of age and older now constitute approximately 10 percent of the popu-
lation-or 21.8 million citizens, it follows that a significant portion of
the wham effort should be directed toward the mental health prob-
lems and needs of this group. The fact that the aging constitute a popu-
lation defned here only by chronological age, provides some indication
of the*, and variety of problems that are encountered. Included in

group are persons from all social and economic levels, an racial
and ,ethnic groups, from every region of the country, representing
every occupational and educational background, and displaying the
widest possible range of mental health problems and needs. The high
incidence of poverty, increased susceptibility to debilitating physical
disease, the loss of status in a youth-oriented society, and personal
losses, such as death of spouse that increase with advancing age, are
all faders that contribute tO die vulnerability of this age group and
to the pressing mental health problems that they experience.

The enormous implications for mental health posed by
i

this segrnent
of the population are reflected by the fact that psychopathology n gen-
eral and depression in particular rise with age to the point that the
highest incidence of new cases of psychopathology of all types is found
in the population 65 years of age or older, as reported by the World
Health Organization. Their survey found in the 65-plus group,
there occurred 236.1 new cases a year per 1 0,000 population, or 2
times the rate found in the next highest age group. Suicide also in-
creases with age and attains its zenith in elder white males. In fact,
25 percent of all suicides in this country occur in the 65-and-over
group, despite this group representing only 10 percent of the popula-
tion. Of the more than 1 million persons over 65 who live in nursing
ard personal care homes, it is estimated that more than one-half dis-
play a significant degree of mental impairment while over 40 percent
viclence symptoms of depression, anxiety, or psychosis severe enou h

to justify psychiatric intervention. Though it is more difficult to o -
tain precise data for community residents, it is estimated that from 10
to 25 percent of the elderly in the community are suffering from sig-
nificant mental impairment and that the incidence of depression is al-
most as high as that found in the residents of institutions for the agin
SoMe measure of the lack of attention given the aging by mental healt
professionals is reflected in a recent -NIMH conducted study which
showed that more than 60 percent, of the elderly admitted State
mental hospitals have received no previous psychiatric cs re hat is,

3
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the State °vital is the first mode of mental health intervention for
there:Moreover, fewer than 4 percent of persons seen at public or pri-
yate-mental health clinics are over age (i5. This age group iaspresents
moie thin,10 percent of the population and yet it has a greater prey-
alence_of mental disorder than experienced by any other age group.

Faced with a mental health problem of this magnitude, the NIMR
is attempted to mobilize its resources to maintain and, if possible, to

rove the mental health of this segment of the population. By the
e support of research, the deveropment of innovative and more

effective methods of delivering mental health ser,rices, and the educe-
tion-,and training of appropriate manpower! the NIMA la seeking to
provide increased and precise knowledge of the factors associated with
mental, health and mental disorder in lateç life to devise means for
preventing mental disorder and maintahung tIL psychosocial f auc-
tioning of older, persons, and to stimulate greater mterest and more

equate programs for the elderly on the part of various public: and
rivatq agencies and institutions responsible for the mental health and

re'of the American public .
n= recognition of the Lmportance of the problem and of the need

or a greater concentration of NIMH resources to meet it, the Direc-
ter Of MITI during the past year announced the formation of e Cen-
ter for Studies of the Mental Health of the Aging, thus moving the
aging program to a higher status within NIMH. The primary pur-
pose of -the Center is to centralize the Institute's efforts on behalf of
the mental health of aging persons. The Center coordinates NIMH
programs affecting aging persons in the areas of research, training,
and rvices. It collaborates with other governmental agencies, in par-
ticular, the Administration on Aging and the National Institute on

ing It also relates to other public and private agencies at the na-
'onal, State, and local levels. Its goals are carried out through

istance and its efforts are directed toward stimulating and
eneou g

1 into areas in which knowledge is needed;
2) Incorporation of mental health considerations in programs for

the aging in which mental health components have been neglected ;
(3) Development and evaluation of innovative programs for the

dflivery of mental health services to the elderly;
(4) Development and evaluation of innovative mental health train-

ing programs to enhance skills for working with older persons and
(5) Development and dissemination of information about? the

mental health and mental illness of the aging.
The technical assistance offered by the Center is carried out through

disieraination of information, consultation, participation in con-
ferenees, meetings, institutes, and morkshops. In this first year of
the. Center's existence, three conferences have been planned in the
&Altar areas of research, services, and training. Participants attending
will be leading experts in each of these fields and members of NIMH
staff who relate to these areas. The purpose of these meetings is to
intensively study issues, needs, and gaps e th regard to research, serv-
ices, and training, and to come up with well-thought-out perspectives
for ,rational planning and implementation of programs in these areas
as they relate to mental health atid aging.

Around the time the new Aging Center at NIMH was developed,
the Director of NIM-1-1 established a research advisory group to assist



21

in the settlng of the Institute's research policies. This group
,deioted several of its first weekly meetings to consideration of the
NIKH reeearch program in aging, with t e aim of defining the areas
of rch most appropriate to the Institute. The following three

emerged :
iology, diagnosis, and treatment of mental disorders ;

(2 ) Development and delivery of mental health services ;
(3 ) The prevention of mental disorders.
In each category, there are a number of more specific areas desi

iiated ai proper responsibilities of NIMH. This report has been wide y
circulated 7 both as a means of public information and to stimulate
research interest and studies appropriate to the mission of NIMI-1.
Examination of the research projects supported by NIMH during
the past fiscal year, as well as in previous years, reveals that the re
search previously supported, also fits quite well into these three
ategories During the past fiscal year, 55 research projects were

by /MIR which are of relevance to the mental health of
the aging and which can be placed into the three categories mentioned
abo;re Specific information about the kinds of activities which are
heinig carried out in these categories is given below.

7.ne ETIOLOGY, DIAGNOSIS, AND TREATMENT OP MENTAL DISORDERS

This category contains the largest number of projects supported
during the past year. Included in it are a wide range of studies dealing
with biomedical and psychosocial processes with important mental
health implications, a number of studies having to do with the effect
and appropriate use of the various psychoactive drugs, clinical studies

of mental diseases, particularly chronic brain syndrome and depres-
sion, and studies into the epidemeology and demography of mental
illnesain the elderly. The need for further and more precise knowled
of the nature of mental illness in the elderly is emphasized by a stu y
conducted at the Research Foundation for Mental Hygiene in Albany/
N.Y. This study, which has been going on for several years, is now
focusing on geriatric patients with special reference to distinction be-
tween and prognosis for organic disorder& The study is of a cross-
national character, in which the same diagnostic procedures are applied
to populations of older people in ths United States and the United
Kingdom: It is of interest that nearly SO percent of the first admissions
to mental hospitals of persons 65 years of age and over in the United
States are diagnosed as organic disorder, while in the United Kingdom
only 46 percent who were admitted in this age group are so diagnosed.
Such a dramatic difference demands further investigation and study
since'it has important implications for the treatment of mentally ill
older people.

DEVELOPMENT AND DEUVERY OF MENTAL FIEALTH SERVICES

A number of innovative experiments in this area have been sup-
ported during fiscal year 1975. They have ranged from studies of the
effect of various architectural arrangements on mentally impaired
older persons in institutions, through the study of a new and more
effective program for persons resident in nursing homes and retire-_ Inca homes to the need of providing mental health support and treat-



or older persons living in very deprived circumstances in welfare
in.large cities. Typical of t ese projects is the one being con-

the Ebenezer &ociety in Minneapolis, Minn. In this project,
of the aging serves as the focal point for a wide range of in-

onal and community activities designed to maintain the current
1 otlunctioning of elder persoils, slow down

11

deterioration and
03 and possibly halt deterioration often associated with ch'ronic

btain syndrome. The program has been quite successful, not only in
t of the subjects included in it, but in mobilizing a variety

unity resources and focusing their efforts upon providing more
into therapeutic and supportive services for older persons who

of being permanently institutionalized.'

FREVENTION OF MENTAL DISEASE

category contains the second largest number of research proj-
reCently "funded by NIMH. Since projects in this area are con-

-with'the wide variety of psychiatric, psychological, and socio-
aspects of the older person s life the studies contained in it

lrailarlY reflect a wide range of interesang and important research
projects. Studies aimed at (developing understanding of the meaning
of forced retirement from employment and the value of assisting the
older 'Worker to prepare for it, the effects of housing and various living
arrangements on the adjustments and satisfaction of older persons, the
role that remarriage plays in later life, and the importance of social
rnteKratlon on successful aging have all been topics addressed by these
stu

One of the most crucial problems that is encountered in attemping
to provide more adequate mental health services for older people is
the scarcity of mental health personnel with training and experience
in working with the aging. Through its Division of Manpower and
Training, the NIMH is attempting fo increase the number of personnel
in the traditional mental health disciplines who possess the necessary
experience and background to deal effectively and appropriately 'with
the mental health needs of the older population . An example of this
effort is a training grant awarded to Duke University Medical Center
which is aimed at increasing the numbers of psychiatrists training in
commnnity gerontopsychiatry and gerontology, and to prepare them
for leadership roles in prevention, treatment, and rehabilitation of the
aging. Training includes case studies and supervised therapy of in-
patients, as well as of outpatients in retirement homes. A geriatric
nursing program includes home visit& There is inservice training of
suprofessionals and for professional welfare workers also provided.

The important role that trained social workers play in providing
services to the aging is recognized by a grant given to the School of
Social Work of the University of Wisconsin. This is a graduate train-
ing prpgram in social work in the problems of the aged. Case material
is derived from community help-giving agencies. There is individual
and group instruction in problems of failing health, social isolation,
early: retirement, loss of income, use of leisure, and the confinement in
nursing homes and homogeneous community housing project& Fre-
quaiit contact with aged people is maintained.

It has been recognized for a number of years that persons with no
_previous training in mental health or gerontology who are motivated
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ork in a helping relationship with older people can be a valuable
mental health resource provided that appropriate training is given to
them. A number of projects aimed at trainmg such paraprofessional

mound are being supported by the NIMH. One such project is being
carried out by the University of Notre Dame in which paraprofes-
eional training is designed for individuals and a mental health out-
reach grogram to provide mental health services to aged persons, who,
formarious reasons, do not avail themselves of such services from regu-
lar, public or private program& Emphasis is on a broad base of prob-
lem understanding, problem solution, and patient rehabilitation.
Trainees are chosen from middle-aged and elderly groups on the basis
of health factors, motivation, personal adjustment, and capabilities,
rather than on previous educational background or sex.

An important factor in improving the level of care afforded to the
residents of homes for the aging ancrnursing homes is the provision of

k of well-trained ancillary nursig personnel to provide direct
o the residents of such institutions. This fact has been recog-

by the NIMH, and a number of projects have been undertaken
ouch personnel. This has taken the form both of hiservice

eh institutions and of university-based training pro-
ne intending to work in these homes,

activities relate largely to providing grants to
utions to conduct programs of continuing ethic -don

prove the skills in working with the aging of mental
fesaiónals, as well as other persons concerned with the wel-

the elderly, such as public welfare workers, clergymen, and
ins in general medical practice.
uring the year, the new Aging Center at KOCH was created;
enacted Public Law 94-63, title III of which is the Com-
_ental Health Centers Amendments of 1975. Presently,

s number more than 600, covering catchment areas in which
million pie/sons reside. Of major importance though, for
plet is the fact that this legislation requires that CAffli C's
meets directed at the mental health needs of the elderly .

k pacifically, CMHC's must provide "a program of specialized services
for the mental health of the elderly, including a full range of diag-
nostic.,,treatment, liaison

'
and followup services." Staff of the Center

for Studies of the Mental Health of the Aging have been actively
involved in this effort, both in the development of guidelines and regu-
lations for such programs, and in providing consultation and techni-
cal-assistance to directors and staff of CMHC's in various parts of the
country. During the past year, staff of the Center have participated in
conferences and workshops for groups of mental health center per-
sonnel, and it is anticipated that this effort will receive even more at-
tention during the coming year. Indeed, NIMTI is planning a maice
effort to assist CMHC services to the elderly through the identifica-
tion and development of model services, service delivery mech anism -
and staff training approaches that will significantly enhance the
velopment of effective mental health care for the elderly.

This effort has also been furthered over the years through publica-
tions in the area of aging and mental health developed by NI11cH
through contracts. These publications have focused on the cont-tuum
from the community to the State hospital to the nursing home or other

2 7
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ng-term care facility. For example, these publications have included
"de for program development for aged persons for the use of

CMIIC staff, a guide for long-term care facilities staff of how to care
for the mentally Unpaired aged patient, a social work guide for long-
term care facilities, results of a study of retirement and its predictive
variables summaries of NIMH-supported research into the mental
hetilth of the aging, and the results of a longitudinal study of human

During the past year the new Aging Center at NIMH spon-
the development of a guide for staff of long-term care facilities

on the maintenance of familial relationships of patient& Other publi-
cations are being plamed for the immediate future, including sum-
maries of NIMH research relevant to aging persons updated to cover
the years 1991 to 1975; a primer on psychotherapy with the aged;
proceedings of the Center's three planning conferences on research,
traLning, and services; and a comprehensive clinical textbook on aging
and mental health which should represent a landmark publication.

A further very important recent development is the Secretary of
HEW's Committee on Mental Health and Illness of the Elderly,
which Congress also mandated last year in Public Law 94-13. This
committee, in close collaboration with NIMH and the Center for Stud-
ies of the Mental Health of the Aging, will be examining and makin
recommendations about future needs as they relate to mental healt
research, manpower., training, and services. In addition, institutions
and alternatives to institutionaltation will be scrutinize& The com-
mittee's work should provide a 'highly significant complement to the
efforts of the Center for Studies Of the Mental Health of the Aging
in looking at needs gaps, and potential new directions that could

greatly impact on die mental health of the elderly in this Nation.
Mr. RANDALL. Thank you very much, Doctor. Your subject matter

is just as interesting and just as fascinating as that of Dr. Gruelich.
Unfortunately, the chairman has to make an apology that not only
because of the subcommittees and some full committees, but so
many panels we now have to chair that I did not get a chance to re-
view your testimony before you came before us I have jotted down
some notes as you were going along.

You are heading a Center out there that i& W ithin the National In-
stitutes of Health. All of us are in support of -the National Institutes
of Health, and you have set up a uni'z within a unit out there, so to

eak, which you head. In other word& you call your center the

enter for the Study of Mental Health of the Aging, and this is a
special mental health program. I am trying to compartmentalize the
background just as we go along.

Doctor, how many do you have ?
Dr. ConeN. We have 4% ongoing professional positions.
Mr. RANDALL. What do you do with that other half ?
Dr. CotreN. That is for a person who is there halftime and we have

in addition, on a temporary basis a person on a special assignment from
the Minority Center who will be with our center for 3 , ,onths. This
person will focus special attention on minorities and issues as they
relate to aging and mental health.

Mr. RANDALL. Let me get this in perspective. What do you have

altogether? Now, you might not be the best witness for this, but out at
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NTH we have got quite a complex out there. Now we get down to the
National Institute of Mental Health. How many do you have?

Dr. Comic. I do not know exactly. I think it is in the vicinity of
900 people, but I would hesitate to give an exact figure.

[Information later supplied by Dr. Cohen : "Permanent positions
number approximately 900.1

Mr. RANDAT.X. You also mentioned that there were other categories,
other special categoric& I assume that these are children and youth
and so forth.

Dr. ComN. The Center for Studies for Child and Family Mental
Health.

Mr. RANDALL Family, child : these are also centers ?

Dr. Comic Yes, they are. The bulk of the focus of the Institute is
around research, training, and services.

Now, in conjunction with that structure there is a Division of Spe-
cial Mental Health Programs at the National Institute of Mental
Health, and this includes the center that I amwith on aging.

ere is the Family and Child Center and the Minorities Center.
There are also centers on metropolitan problems, crime and de-
lin uency, disaster, and there will be a new center examining the
pro lem of rape.

Mr. RANDALL. I am sure that you appreciate the thrust of our
questions.

Out of the 900 we have 4.5 working on the mental health of the aged.
You probably have more working on it, but that is all generally in
your center right now.

Dr, Comic. Yes; the nature of our Center at this point is one of
coordination. If we had direct funds, then that would, of course, ne-
cessitate a larger staff. We are working in conjunction with the rest
of the Institute through the divisions of research, training, and serv-
ice& We will collaborate with individuals in those divisions and try
to focus on the areas which are deficient in terms of attention to
aging. We will be addressing needs and gaps relating to research, to
manpower and training, to the development of necessary services, and
to improvement in the delivery of services.

In this capacity we consult very closely with several other parts of
the Institute.

Mr. RANDAM. The gentleman from New York.
Mr. WArsti. I have a couple of questions, Mr. Chairman.
Doctor, as I understand it, the Committee on Mental Health and

Illness of the Elderly was established by Public Law 94-63 in 1975.
It requires you to make a report to the Committee on Interstate and
Foreign Commerce. It is also my understanding that there was some
delay in appointing this committee and getting it started, and that
you may need some more time in which to make that report; is that
correct!

Dr. COMM. Yes, sir, that is correct.
Mr. WAwn. How much more time do you need, Doctor V
Dr. Conns. Essentially, we are hoping that we will have 1 year

from the time that the committee has its first meeting. I think that
the committee will probably begin work sometime in the late spring or
summer. We are hoping that we would have 1 year from that point

2 9
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so that we can do a responsible job in terms of areas that the commit-
tee will be focusing on.

Mr. WALSH. It seems to me, Mr. Chairman, that this is a valid re-
quest. The committee was late in getting organized. They have not
had a meeting as of yet.

Dr. Couss. No, they have not. The members have not been
ap inted.

_ . WALSH. So this is something we may want to recommend to
the Interstate and Foreign Commerce Committee, Mr. Chairman.
This committee has sufficient time with which to complete its require-
ments under the law and they probably will need an extension until
the ring of 1977, I would assume.

en was it organized?
Dr. Conzw. July 29, 1975. It was supposed to have its final report
on July 29, 1976. Essentially, we are hoping for 1 year from that

point-
Mr. RANDALL. The Chair will respond to the gentlentan from New

York. The point is well taken. It is a project that the staff should be
able tolandli%

I am grateful for the gentleman's interest and we commend you for
it. You will work with our staff, ; I will assign the gentleman. I think
it is a . . int well taken.

Mr. Amu. Thank you, Mr. Chairman.
Just one other question. I understand that you do have some prob-

lem with the grant procedure and that you would rather see direct
funding to the Mental Health Center of NIH, is that correct I

Dr. OMEN. That relates to the present structure where, as I men-
tioned, we are called the coordinating center in terms of working with
the rest of the Institute where the funds are administered.

My own feeling is that it would be a more effective approach with
some direct funds. This gets around a lot of redtape. It also facilitates
increased opportunities for shared funding. That is not only among
different parts of NIMH, but also among different parts of the Fed-
eral Government in general. Some of the earlier questions related to
areas that perhaps overlap the mandate of AOA or NIA or NBEH.

The area of retirement is an example where more than one institute
or agency would have an interest With direct funds we could better
coordinate research in this area.

On occasion shared funding is the only way certain projects might
be funded at all. This would greatly facilitate our ability to carry

iout our mission and perhaps ncrease the efficiency and the quality
of the mental health in the aging area. Ideally, direct funding would
not be at the expense of other NIMH progTams, but brought about
through additional targeted funds.

Mr. WALIM. And I assume that there is a cross-pollinization of
ideas of mental health and the agency working just in the health
field.

Dr. Comi.r. Yes, we feel that it is extremely important in this area
because we are looking at a groupthat is the elderlywhere the
interplay among biomedical, psychological, and social factors is

ater than with any other group. It would be a serious mistake for
vatied elements of Government not to have dialog with each

3 0
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We have established sizable task forces and groups through which
we have very frequently collaborated with many parts of Government
that have components in the area of aging. We are also very interested
in collaborating with HUD because housing for the elderly has a very
profound impact on their well-being.

We have also collaborated with the Department of Transportation,
.et cetera. I think that any of those areas where the impact would be on
the psychoeocial well-being of the elderly would be of particular con-
cern for us. I think that it is an area where it is useful to have these
working relationships if we are to realize the essence of a successful

WAUSH. Essentially what you are looking for is a team
approach?

lux. Yes.
Mr. WALSH. This brings me down to a question that I am concerned

about. I discovered that under one of the provisionI believe it is the
Home-Health Care Actoccupational therapy is not permitted in the
homes. It ie not authorized and I am introducing legislation that
Would permit that to occur.

It seems to me that this is one of the very necessary therapeutic
measures for the elderly in their homes. I would think that there would
be some type of occupational therapy in the home. I would hope that
your organization, if it is asked, would support this type of a proach.

Dr ortErr. What you are describing is consistent with the grow-
ing focus on outreach effortsan area where there is considerab e op-
portunity not only to keep people out of institutions, but also to in-
cressie their very basic well;being and dignity. I think it is an area
that it very promising for profound advances in the future.

Mr. Wasn. I think you-have summed it up, and it would be the
hope of any committee working in the area of aging to cut down the
hospital care and keep them in the home and out of the hospital setting
much longer than they do.

I hope that the real goal that you have to seek in this whole area
of the aging program is the program that we are setting up.

Dr. COHEN. In that regard, it is a curious field in the sense that we
have much more knowledge in terms of working with older people
than many people relize. The problem is one in terms of delivering
that knowledge. In the example that you gave, we know that occupa-
tional therapy works, but if you do not have moms to people who can
make use of it, it is irrelevant.

You see, this is a basic historical problem that goes back to Ponce
de Leon, who was looking for the "Fountain of Youth," and many are
still looking for it. Such a see.rch is important in the sense of looking
for new technique, for new dmigs, and it can also be at the expense of
not looking at present approaches and finding ways of how to maxi-
mize their utilization.

Not to improve the application of present knowledge would be a
serious error. I think the point that you are making focuses very
strongly on making use of present knowledge, and that is a major con-
cern that we have,

Mr. WALSH. Thank you very much, Doctor. I have no further
questions.

Mr. RANDALL. Thank you.
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The gentleman from New Jersey.
Mr. Iluorms. Thank you, Mr. Chairman .
Doctor, I think my questions tie very closely with the other ques-

tions just asked by my colleagues. Obviously one major factor of
mental health impairment in nursing homes is the fact that they are
taken out of their secure environment and placed in an institutional
environment.

T. would like to know about this, because mental deterioration occurs
too often to be coincidental. What other factors do you feel go into
this ratio ? Would that be a high ratio that you suggest of mental im-
pairment in the institution as compared to the 10 to 25 percent that
you find in the community generally ?

Dr. Counw. It is a very serious area, and I think that there are a
number of factors. I think the foremost one is that of the people, in
the sense that there are profound staffing difficulties in nursing homes.
While the magnitude of problems is higher in the nursing home, how-
ever the level of expertise and sophistication does not match the prob-
lems at hand.

We can see historical counterparts of this with regard to children,
where, at the beginning of the century, a number of Children were in-
stitutionalized, and there -was a very high percentage of deaths be-
came of the inadequate ratios of the staff to the children.

.I.n..some cases, the death rate for children was as high as 90 percent.
Without that interaction between people who are caring, which is a
vital role played by families, friends, and neighbors, there is a signifi-
cant change in the nursing home. It is hard to get such personal invest-
ment and I would say that the people environment is a profound issue.

Mr. Humans. In my own private practice, I spent a great deal of
time in nursing homes visiting residenta It is a depressing sight.

I wonder how much the sickness and deterioration of others affqcts
the lives of so many who are there. One of the complaints that I often
received was the fact that there was so much misery around them. At
some pohrt, the nonaffficted residents would have to move. It was not
unusual for residents to move from one nursing home to another nurs-
in home because of the situation I just described .

sy became depressed because they were around people who had
mental or other problems. They were not a part of life. They saw few
children, relativea or friends.

Dr. Comic. I think t1Lat is a very profound part of the situation.
In fact, they have left the mainstream and this is the problem.

It is furthered even more in terms of problems with regard to
the training program. We have this problem not just in nursing
homes, but of course across-the-board. There is a very high turnover
of staff in nursing homes, and with the elderly, a group that has lost
so many significant persons around them, such as family and friends,
this further compounds the problem.

It is very difficult to establish the relationships that we feel that
the staff members should assume. This is a serious training issue, and
it is compounded by the difficulty of having enough staff to facilitate
a basic amount of simple interpersonal contact.

Related to this is the deficiency of opportunity for such basic events
as simple physical contact, be it the touching of a child or handshake ;
a basic human element that is absent here.

32
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We see that if we do not exercise in a physical sense, we become
rundown. It is a very similar situation in ter i of the mental and
and social activities.

Mr. Huonr.s. The opportunity just to laugh is important. There
are those nursing homes in my own immediate area that have planned
activities and others which have nothing. The residents in some
of these nursing homes just sit around all day looking at one another.
This is an important problem area. I hone that as we study the prob-
lems of the elderly, we give this due attention.

Dr. Comic Yes, that is a very significant area since 20 percent of
the persons over the age of 65 will spend some time in an institution,
a hospital or nursing home. Only 5 percent at a given point in time
are in institutions, but 20 percent would spend some time there which
is a sizable number of people, and reflects a very high priority area.
In this regard, we pay attention to nursing homes and support a
number of publications that focus on the training of nursing ho ne
staff.

We are also focusing on the techniques of increasing the involve-
ntent of the-family within the nursing home along with involvement
of other significant persons from the informal support system. The
informal support system consists of friends, neighbors, and others in
the patients' lives who are not part of the professional health team.

M`r. RANDALL. Thank you, sir.
The gentleman from Hawaii.
Mr. M_ATsuitiAOA. Thank you, Mr. Chairman.
Considering the vastness and importance of this program of m ntal

health for the elderly, I am somewhat disturbed that out of the fiscal
year 1976 budget for NIMH research of $63,848,000, only 3 percent
was designated for aging research. Also, it has been called to my
attention that of the $52,172,000 for research for fiscal year 1977, only
about 4 percent has been earmarked for aging research, Is that true?

Dr. COHEN, Yes, that is correct. The 3.5 percent has been the figure
basically. The reason for the increase in the percentage of 1977 does
not actually reflect an increase in money. It is that the total amount of
research funds of the Institute have been gradually going down. The
amount of money for aging research is stable, but the total amount
of NIMH resources is decreasing.

Mr. MATsurvAGA. But it is still a very small percentage, when we are
looking at a group that is 10 percent of the total population and con-
stantly increasing, isn't it?

Dr. CONEN. Yes.
Mr. MATsuivA0A. And even though it is increasing in percenta

the actual dollars have been decreased ? And why is it that this admin-
istration is oppoEAng the increase of these funds? Are you being
dictated to as to how much you should be accorded of the total
aniount

Dr. COHEN. As far as the total funds for research for the Institute,
that is the administration's decision. The factors are obviously multi-
ple, including the general economic climate. As far as the percentage
in terms of research for aging is concerned, even more complicated
factors are involved.

These factors include the number of proposals that come in, the
responsiveness of different parts of the Institute to the area of aging,
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which is a problem that is not just at the level of the Institute, but it
ie across the culture in the sense of a youth-oriented culture.

So, I woiAd say that it is largely a mixture of those two elements.
Part of the reason for the formation of the center was to increase the
sensitivity and awareness of the different parts of the Institute to the

roblems in the area of aging and to emphasize the needs and to try to
acilitate further commitment to that area.

It is diffieult with diminishing funds.
Mr. MAT8IINAGA. Now, moving to another area, is it true that the

minority elderly run into bigger problems with relation to adjusting
to a social atmosphere, to the point that you find a greater percentage
of mentally disturbed among the minority groups?

Dr. Conex. There is tremendous variation here because of the differ-
ences with the minority groups. To better address this area, we have
arranged a special assignment with a person from the Minority-Center
at. NIMH, who is going to be spending at least 3 months with us--
focusing on those issue&

We are also planning a number of conferences focusing on the differ-
ent minority groups. -There are a lot of variables, as I mentioned
earlier.

A quarter of the suicides are over 65 in this country, but the highest
amount is with white males. With elderly black mates, it is a signifi-
cantly lower percentage. From that perspective it is a different set of
problems, and there are basic explanations for this.

We have just fwided a study and conference focusing on retire-
ment issues for the second-generation Japanese Americans. They are
experiencing serious problems in later life. DependMg on the minority
group concerned, there is a tremendous variation. I really cannot make
a general statement But, as you can see, the black/white issue is dif-
ferent from what one might expect in that regard.

Mr. MATSONAGA. Of course, you know the statistics, the facts as they
exist But is the NIMH minority center working toward solutions to
the problems which exist in these areas?

Dr. CoHEN. Yes. We are approaching that from several directions.
We are trying to identify the different subgroups even within a desig-
nated group. There are particular problems in terms of the delivery of
services.

One of the problems independent of the clinical difficulties that a
minority person might have would be the access of that individual to
the health care system. If the case had been delivered earlier, the prob-
lem might well have been treated more easily and more extensively.

It is not just a matter of a clinical problem, but the complex de -
ciencies in the delivery system for elderly people in general.

I mentioned before, that at best, only 4 percent of the patients seen
publicly or privately are over the age of 65, despite 10 percent of the
population being over the age of 65.

The time these people actually received service would he under 1
percent.

younger pi erson could came into the mental clinic and be seen
weekly over the course of a year, however, an elderly person might
be seen only once. We are attempting to find solutions to these prob-
lems in our research.

Mr. MATISUNAOA. Thank you very much, Dr. Cohen, and thank you,
Mr. Chairman. I wish to apologize for my tardiness. I was testifying
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before the Merchant Marine and Fisheries Committee this morning.
I am spearheading a movement to extend the authorization of the Sea
Grant College program.

. No apology is necessary from our distinguished mem-
ber from Hawaii. He is a member of the most prestigious Rules Com-
rrdttee. I suppose if we take the membership of the members, 28 mem-
bers, the obligations and responsibilities, I daresay it would near equal
any 28 members in the House.

thank you for coming.
Mr. Grassley, the genfleman from Iowa, is also someone who shows

p during the course of every hearing and we appreciate your
attendance.

Mr. &assize. Pardon me if I run next door to vote on a rollcall,
but I particularly wanted to ask you a question on this area.

The-University of Iowa in my State used to have a Division of Ger-
ontology.3 or 4 years ago. It did away with it, however, or at least it is
a separate institute now. My questions deal generally with the univer-

training program.
you feel that imiversities are adequately preparing professionals

to t specific problems of the mentally ill patient, and how can ger-
iatrics become a more integral part of the medical school curriculum?
Do you feel that funding is adequate in the university for gerontology,
psychological and geriatrics programs?

r. CONEN. In general I would say that training for working with
the younger adult population is reasonably adequate, but gross defi-
ciencies occur when it comes to the elderly. Again, it is a very compli-
cated area where the problem lies not only with the institution, but
with our culture as a Whole.

I can look at my own field of psychiatry. During medical school and
durirg my psychiatric residency, perhaps I had one lecture on work-
ing with old.er persons. I think that this is fairly typical in psychiatry
and psycholou, despite the fact that we are talking about a very siz-
able part of the population.
. There is much reluctance about getting involved with the older per-

son, and this has a bearing on the small amount of time which is de-
voted to the different curricula. However, this is only one of multiple
obstacles.

We are at our center pairing very intensive attention to looking at
how curricula can be improved and are trying to set the stage for a
more responsible program, but there are other contingencies such as
funds which play a profound role, Mr. Grassley.

Mr., GRASSLEY. Do you believe there is a necessity for more speciali-
zationr is this a time when we are asking for more generalization
in this area I

Dr. Comm. Your question is a very important one and a very fund-
amental one. I think it really should be addressed with a fair amount of
detail: I will speak to it in the sense that I do not think many would
recommend a formation of a specialty.in geriatrics at every university.
However, several well developed geriatric centers across the country
would play an important role in advancing the care of the older popu-
lation; Such seed programs would eventually facilitate and improve
the general training of practitioners as a whole in many universities.

Mr. Gicassimr. Do you believe funds must come from the Govern-
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merit, either State or Federal, to accomplish this goal of meeting on
the mental health needs tif the elderly and the treatment of these
needs I

Dr. COWEN. I think that this is a definite road one could follow.
Training and successful services go together, but the funding issue is
a serious one.

Mr. RANDALL. Proceed.
Mr. GRABBIZY. Thank you very much, Mr. Chairman.
Thank you very much, Dr. Coaen.
Mr. RANDALL. If Mr. Grassley has no more questions, I will pose a

few for you, sir.
Mr. Matsunaga started questioning you on part, of the percentage

earmarked for age research, and I believe you said it, was rather small.
Dr. Comm.% Yes.
Mr. RANDALL. I think you said it is 4 percent or 3 percent as thi. case

-a be.
Comic Yes; that is correct.

Mr. RANDALL. That is reminiscent of another area of funding that
we have had some research on in our own staff. We found out what is
close to some $30 billion being spent on revenue-sharing. We find that
less than one-half of 1 percent. Whether it is senior citizens or any-
thing else, maybe we are going down a parallel here in this situation.

Now, out of the 63 or 52 whichever you are talking about here, we
are down to 3 or 4 percent Allio made that decision?

Dr. CON. I do not think it was a decision of any one individual.
Mr. RANDALL. It is slow starting, or just getting started. Is that the

reason for it?
Dr. Comm. In part. There are factors in terms of the numbers and

the quality of the proposals that come in. Given the shortage of train-
ing programs with a geriatric focus, the numbers of researchers in
this area are fewer than what might otherwise be.

In addition to the training issue there is the problem of altered
commitment to the area of aging It is a very complicated factor, in-
volwing the cultural orientation to this group, and this applies not
only to the public, but I would say to those who are administering
pro rams as well.

r. RANDALL. The only answer that would be valid to this point
you say that the research is not available ?

Dr. Con:EN. That is part of the answer.
Mr. RANDALL. What is the other part ?
Dr. CorrEN. The other part is the responsiveness on the part of the

institutions to allocate more funds.
Mr. RANDALL. Institutions?
Dr. COHEN. Institutes.
That is related as well to the total amount of money that the Msti-

tute has.
Mr. RANDALL. Yes; but there is someone upstairs. We are not talk-

ing about the OMBit is not that level. You are under the Secretary
oniEW, I would assume.

Dr. COHEN. Yes; NIMH is within ADAMHA, an agency in HEW.
Mr. RANDALL. It is the Secretary's office. Dr. Greulich said he was

going to get us a structural chart of all this vast arrangement.
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You said that only 3 percent or 4 percent is spent on aging research,
whereas there has been one figure which we have been repeatedly

von : That 10 percent of our population, that is, 22 million. That is
figure that has been alluded to this morning several times.

am gog to do our best to do something about it. Wi e are
simply trying to find out who made that decision on the 3 or 4 percent-
If you do not have the manpower, you said that somebody had made
the dethaion that it.would be only 3 or 4 percent.

Dr. CWIEN. I did not say "one individual."
Mr. Rizi-DALL. Then who were the individuals?
Dr. COLUMN- I do not think it is a matter of actually pointing your

r to somebody. I think it is more complicated in the sense of the
orientation of the various sources from which funds are administered.
In turn, there is the matter of awareness of problem& Then there is
the matter of prioritiee and the many factors that influence them. We
are trying to provide useful information that will be relevant in the
shaping of priorities as they relate to aging and mental health.

ANDALL. Doctor, I hope you are on the side of the aging, be-
cause that was a very astute answer about priorities. We come back to
the basic fundamentals that there are 22 million people, 10 percent, and
certainly that should have some priority itself. Me are simply tryin
to ferret out and fix the responsibility, and maybe we ought to call
somebody. Let us find out, let us call in the Secretary.

We have a new Secretary who is the titular head across the street,
who is running the National Institutes of Health, but who is managing
that Institute over there?

Dr. Comei, . The National Institute of Mental Health is one of three
institutes in ADAMHA, an agency in HEW.

Mr. RANDALL. We need the structure that the good doctor will pro-
vide us forthwith, hopefully, because I think we are going to have to
pull some folks in from out there to find out what is going on. For
those of us in the field it is extremely frustrating to see the magnitude
of the problem in one of our Institutes.

We found some good folks leaving because of that frustration
leaving NIH.

Dr. COEUEN. My feeling is that there are profound things which can
be done, as I tried to point out today. We lmow that approaches can
be taken that can make tremendous difference& That is what makes it
more frustrating.

If the knowledge was not there, that would be one thing; but when
ere is the knowledge, then it is truly a tragedy not to apply it in

meaningfu l programs.
Mr. RANDALL. Well, Doctor, we are just scratching the surface here,

just working at the tip of the iceberg, I guess.
We appreciate your appearance. Maybe we can have you back one

of these days, you and Dr. Greulich.
In the meantime,. Doctor, hopefully you can give us the whole pic-

ture out there, and if it is not too much work, it will save a little bird-
dogging, if that is the proper word for the staff, you can tell us how
to break this down moneywis&

We are going to work a little more closely with the Appropriations
Committee. In fact, we have a conference with them next week. It just
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seems that there is something in here with this substantial segment of
the population that we are talking about and the percentage that we
are dealing with.

That is all there is to it It just does not seem that this is the way it
should be.

Thank you very much, Doctor. We have to adjourn now, hut we will
t to lan this around a future session.

iMIEN. Thank you very much for the opportunity to testify here.
RANDALL. Thank you, both of you.

The committee will stand in recess until tomorrow morning The
committee will meet in the same room and the Chair repeats again his
apology that he must be in another field hearing at that tune.

Thank you again.
[Whereupon, at 12 :15 p.m., Wednesday, March 3, 1976, the corn

tee recessed, to reconvene at 10 a.m., Thursday March 4, 1976).



EDUCATION AND TRAINING IN A ING

THURSDAY, MARCH 4, 1976

U.S. HOUSE OP REPRESENTATIVES,
SELECT COMAEITrEE oN AOINO,

Washington, D.C.
The committee met, pursuant to notice, at 10 a.m. in room 1302,

Longworth House Office Building, Hon. Claude Pepper (chairman,
Subcommittee on Health and Long-Term Care) presiding.

Committee members present: Representatives Claude Pcpper of
Florida, Spark M. Matsunaga of Hawaii, Fred B. Rooney of Pennsyl-
vania, William C. Wampler of Virginia, William F. Walsh of New
York, and Charles E. Grassley of Iowa.

Mr. PEPPER. The committee will come to order, please. Ladies and
gentlemen, we welcome you here this morning to attend the hearing
of the House Select Committee on Aging. My distinguished colleague,
Mr. Wampler, and I are delighted to have so many of you here as a
measure of your interest in the critical question of how we can better
serve the elderly people of our country who make up such an impor-
tant segment of our citizenry.

Our distinguished chairman, Congressman William Randall of Mis-
souri is proViding outstanding leadership as chairman of the Select
Committee on Aging and was anxious to hear our witnesses today.
However, he was committed to chair the full committee field hearings
in Alabama, and he asked me to chair the first part of today's hearing.

I am chairman of Subcommittee No. 2 of the House Select Commit-
tee on Aging. The jurisdiction of our subcommittee is health main-
tenance and long-term care. Since I will have to leave for an
important Rules Committee meeting at 11, our distinguished colleague
from Hawaii, Hon. Spark Matsunaga, will chair the second part of
the hearing.

Todats hearing on "Education and Training in the Field of
Aging' is being held in conjunction with the second annual meeting
of the Association of Gerontology in Higher Education. This is the
second of a two-part hearing. Yesterday, the committee heard wit-
nesses from two -Federal institutes which support training and re-
search programs in aging.

Today's witnesses include the director of the Virginia State Office
of Aging and seven representatives of some of the outstanding univer-
sity gerontoloey programs in the Nation. Issues to be discussed in-
clude the need for increased and consistent funding of titles rv A, B,
and C of the Older Americans Act, which provide for training and
research in gerontology and multidisciplinary gerontological centers;
second, alternative Federal sources of funding for training and re-
search ; and, finally, the need for the development of minimum stand-
ards for gerontology training programs.

(85)
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We are very fortunate to have the bene t of expert testimony on
gerontology programs at this time, because the second supplemental
a propriations bill will be marked up shortly by the Appropriations

ommittee and thm- considered on the floor of the House. Among the
items being considered is funding for gerontology progranis under
the Older Americans Act.

The probleins of aaing are best solved without regard to partisan-
ship, and memoers oe'f our Committee from both the majority and
minority work closely together in attempting to nieet the needs of
the elderly. At this time, I would like to recognize our good friend,
Congressman Wampler of Virainia, and his minority staff, Miss
Nancy Hobbs, for the dedicata and high quality work which they
placed into these hearings today. By the way, I would also like
to introduce the majority staff Of subcommittee No. 2, Bob Weiner
and his assistant here, the able secretary of our subcommittee,
Ms. Kitty Edwards, who used to be in my congressional office. She
is a very lovely lady and is doing a very fine job for the committee.

Mr. Wampler, would there be anything you would like to say ?
Mr. WAmet.Ea. Nothing except thank you, Mr. Chairman. I would

like to at the appropriate time, introduce Mr. Wood when lie pre-
sents his testirrony.

Mr. PEPPER. Clur first witness is Edwin Wood and I will ask
Mr. Wampler if he would be good enough to introduce him.

Because of the number of witnesses and so that all members will
have the opportunity to ask questions who wish to do so, the com-
mittee will operate under the 5-minute rule which allots to the mem-
bers of the committee 5 minutes to ask questions until a round of
questioning for each witness is completed.

Mr. Wampler, will you introduce our first witness?
Mr. WAiumEs. Thank you, Mr. Chairman. It is a pleasure to present

to the committee this morning Edwin Id. Wood who is the director
of the Office on Aging of the Commonwealth of Virginia. Mr. Chair-
man, I have had the pleasure of working very closely with Mr. Wood.
I know him to be a man who is thoroughly dedicated to the problems
of aging and with the limited resources that have been made available
to him, I feel that he has done an outstanding job in the Common-
wealth of Virginia in focusing on the problems of the aging.

Mr. Chairman, I am somewhat embarrassed that in the adjoining
room, 1301, there is the full Committee on Agriculture, and as you
know, I happen to be the ranking minority member of that committee.
We are in the process of marking up a bill on a matter that we have
devoted many months of study to. If during the testimony of Mr.
Wood or other witnesses I have to excuse myself, I hope that you and
those present this morning will understand. I have yet not been able
to solve the problem of being two places at once.

Mr. PEPPER. Will the witness please come forward. We are happy
to have you. You may proceed.

STATEMENT OF EDWIN L. WOOD, DIRECTOR, OFFICE ON AGING
FOR THE COMMONWEALTH OF VIRGINIA

Mr. Wool). Thank you very much for those kind remarks.
I am Edwin L. Wood, director of the Office on Aging for the Com-

monwealth of Virginia. It is my great pleasure to be able to speak
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pp, the current status of, and uses for, funds made avail
agencies on aging for training under title IVA of the

Act.
e, need, except to perhaps refresh your Memory, to re-

vast influence which the Older Americans Act is bay-
on:,,That influence goes beyond those of us emplo ed

under programs sponsored by the act, for as p an-
on; prokram development and service implementation

ce on behalf of older persons we are seeing a citi-
u, a &ncl,private, which is beginning to focus more and

mr,on. tbe entire concept of aging and the elderly .
often lacking, however, is the very basic knowledge from

to -plan and implement programs and services which are re-
ii,:tosthe particular needs of the elderly.. That lmowledge, in my

inion,t,mukt be,amalgamated from a number of sources includin
into Ails aging process itself, evaluation and monitoring o

.programs, and --the conduct of demonstration projects that
DYldo er new and innovative methods, or redirection of
ones.' Perhaps most critically of all, the knowledge gained

t--be-cha.rmelecl into the education and traLning of in-
ls,and groups to whom the elderly are of primary concern .
ou h educational training programs in gerontology and re
lds have been increasing over the last few years, this increase

n commensurate with the rapid growth of State and local
programs which serve older American& As a result, the staff of these
peograms have had lirrdted exposure to basic knowledge about the
elderly,population they are mandated to serve. Moreover, since many
of the agencies and projects under the Older Americans Act are of
relatively recent origin, there is an urgent need for training in pro-

m -management, needs assessment, evaluation, and other agency
ctions in dealing with this group whose interests and needs span

e entire spectrum of our community life.
,When in fiscal year 1974 State agencies on aging were, for the first

time, provided the opportunity to receive and direct resources into
training activities, it was indeed a welcome and most sought-after
opportunity. Virginia, and other States as well, was given the op-

rtimity of prioritizing those training activities whieh we deemed
most necessary from the State level. Our own priorities, in terms of
those funds available and others which we would hope to tap, included
in order: (a) The training of State offices on aging staff, (b) training
of area agencies on aging and nutrition project personnel, (c) train-
ing for professional and para-professionals in other fields concerned
with the aging, and (d) the prov n of the opportunity for training
of older individuals and volunteers who serve in advisory and other
capacities in aging programs. We fulfilled, at least in part, the des-

, perate need for short-term training for our first two priority groups
through the use of fiscal year 1974 funds. We are proceeding now with

_fiscal year 1975 funds toward the provision of appropriate opportuni-
ties for the second two priority groups.

I would call to your attention the fact that since late 1973 there
has been a rapid development of area agencies on aging and "Title
VII Nutrition Programs for the Elderly" springing up across the
douutry. AS a conegInence, there has been a rapid influx of staff as-
suming new responsibilities in the aging service field. There have been,
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uree, some very meaningful training events conducted for these
grouPs regarding their roles and dutie& I would note, how-
at as the ,Older Americans Act does not designate State agen-

nor area apncies, as direct providers of services, one of our
rimary duties becomes the promotion and stimulation of services

'other resources in many areas. The most critical need, in my
opinion, which would necessitate the continuation and even greater
increases in funding for training activities, hinges on that responsibil-
ity Which we have for program development and for highlighting
attention tO the aging within the existing educational delivery system
now in operation. Title IV-A funds have allowed all States to have
certain resources at their command in order to perform this duty in
the educational and training arena.

As an example of the training provided by State agencies, let me
note Some specific activities made possible through the use of title IV-
A funds in Virginia. We received $75,000 of fiscal year 1974 funds._
We have held intensive training of State-level staff in the areas Cif :
(1) Organization analysis techniques; (2) objective setting ; (3) short-
and long-range goalsetting; and (4) skill building in planning and
field operations, including monitoring, evaluation, and technical as-
sistance! The basic objective in this training was to develop a "results
oriented" State staff with the expertise to fulfill mandated responsi-
bilities. Further, area agency on aging and nutrition project personnel
re benefiting frOm training, provided through the same grant, in the
reas of : (1) Effective citizen participation ; (2) evaluation and moni-

toring; (3) general program management ; (4) interagency relation-
ships; (5) outreach; (6) effective advocacy; and (7) accounting,
recordkeeping, and financial management. Our objective here, was to
provide skill training for the Myriad duties assigned to local staffs.

I would not leave you with the impression, however, that State
agencies on aging can fulfill all the needs in this particular area with
any amount of funding. The job is too great and we have an entire
educational system in this country that can, and should, be utilized.
However, State agencies can make a critical and direct impact on the
short-term training needs of staff working in gerontology as well as
fulfilling a planning and advocacy role in the provision of long-term
training.

Short-term training is generally geared to the immediate needs of
staff dealing directly with Older Americans Act program& Being of
short duration and specific in ,purpose, it concentrates on both pro-

mmatic and management issues and has direct, quickly ap lied
nefits in terms of better services for the elderlyemployees Thave

the opportunity for exposure to the process of aging and its impli-
cations as it relates to their particular service activity !

Speaking from experience as a member of the Advisory.Council for
the "Title I: Higher Education Program Act" in Virginia, I can as-
sure you that that Council is deluged with proposals during its annual
funding cycle for specialized, mostly short-term, educational projects
which would impact the elderly of our Commonwealth. Professionals
in the field of adult education are remarking to me constantly of the in-
terest and desire for these types of courses to be offered in areas
throughout Virginia. Community college personnel and senior college
personnel are responding as best they can to the demands for edu-
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in gerontology. The Mterest is most certainly
are infinitesimal as regards the total need as

orld provide that logical sequence of learn-
rices ughout the educational process that will prepare

p individuals for a wide range of vocation& Most of our
are .fortunate in having an acceptable climate for the growth

ui. ,long-term training programs which I feel can best be
m our institutions of-higher education. In my opinion, the

agencies on aging should be one of a catalytic nature,
such institutions to channel and direct their resources

is broad field of educational gerontology, while at the same time
data on manpower and training needs as seen from the prac-

mt'of view.

re that this committee will hear today about the needs now
mg at the higher education levels and of the efforts being under-

taken there. Wiule I have not been asked to address those needs,- I
would, nevertheless, like to note a recommendation mkde by the Presi-
dential Task Force on Aging M 1970 which was brought to my atten-
tion by Dr. W. W. Morris of Iowa, chairman of the training committee
for the National Association of State Units on Aging :

_
The Task Force believes that additional Federal research and training monies--____

should be made available and used for : (1) Curriculum development in geron-,_
tology in two- and four-year Colleges and graduate schools; (2) training and
continuing educationincluding inservice trainingfor the broad range of man-
powerboth paid and volunteerrequired to provide comprehensive community
services for the elderly; (a) special retraining progvams for those in their
middle and later years to enable them to serve older persons; (4) research suj:
port for the basic sciences and in applied gerontology ; and (5) gerontological
training for educators and researchers to equip them to teach and conduct re-
search in aging. The Task Force also notes the need for funds for development
and eilmnsion of centers on aging at major universities.

This broadly based reeommendation addressed a variety of activities
which could be tackled either individually or jointly by State Agen-
cies on Aging and institutions of higher education. While we have
made some progress in these areas, there is a continuing need to sup-
pOrt efforts on behalf of both groups.

Mr. Chairman and members of the committee, there is one major
roblem area that I would like to point out to you specifieally and that

is the uncertainty in the title IlLA program. I have discussed this
articular problem with Dr. Louise Gerrard of West Virginia, presi-
ent of the National Association of State Unita on Aging, and with

several other State executives on aging and I think that I can speak
on behalf of all of us receiving funds under this part of the act No
new venture should be undertaken without a degree of commitment
and that commitment must be great enough to allow the fulfillment of
the desired goal. I am sure that 200 years ago there existed great un-
certainty on behalf of the Colonies which banded together to declare
their independence. Yet the commitment to that goal was there and we
today are-living proof that that commitment is being fulfilled.

The funds made available to us in the fiscal year 1974 budget were in
actuality expended during fiscal year 1975 and the same is true with
fiscal year 1975 funds being expended in the current fiscal year. As a
member of the government structure, I can understand and appreciate
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na for thew delayed expenditures but, in my opinion, State
arecfin a most eritical time in their development We camaot
have- undertaken the efforts of prioritization and of short-
range planning in the educational area if we are to face con-

_uncertainty regarding the maintenance or expansion of sem-
., -

he uncertainty of funding is augmented with the fact that there
itolbe an increasing national prioritization process for the cx-

iditureof funds that we are receiving. At the present time, the nil-
-orifice in training have coincided almost perfectly with our

ies in Virginia. I trust that is also true in other States. Yet, I
become increasingly pessimistic about our own long-range edu-

planning if greater efforts are made from the national kvel in
tion for these limited funds .
take tbis brief opportunity, however, to note that so far as

irtia-is, concerned, we-have found the Administration on Aging
.extremely helpful and cognizant of our training efforts. liur
Write On aging emerged as a new State agency, separate and
ct, end on an equal plane with other major departments in July

of 1974. With that new status came also a new commitment and a new
reotion for the programs which were being undertaken at that point

n time. The Administration on Aging has been conscious of this de-
velopinent in Virginia and I do appreciate their understanding of our
priorities as seen in our Commonwealth.

One final point which I would like to make is that the funds under
title IV-A have served Virginia, and other States as well, as se
-money for training and educational opportunities. We are, of course,
-aware-of certain other types of program funding that could be di-
rected towards our short-term training efforts such as title I of the
Higher Education Act, and funds available through continuing and
adult education. However, title IV-A funds are, at this time, the main-

.
stay of our activities for immediate training needs and I would con-
tinue to urge your most careful deliberations to insure their continuity.

The thought that I would leave with you would be that as the
elderly population increases, as new programs and services are be
at all levels of government and within individual communities1 an
further opportunities are developed for older people to participate in
community life, there will be a continuing need for training and edu-
cation; As aging is inevitable, we can and must prepare for it in a
méanlhEfUl way.

fr hairinan, may I express to you and the committee, and espe-
yto Congressman Wampler, my appreciation for this opportunity

appear before you.
_Il be happy to answer any question.

Sr PEPPER. Mr. Wood, we thank you for your very able statement.
We'are pleased to have it and it will make a valuable contribution. Mr.
WaMpler, would you like to ask any questions ?

Mr WAMPLER. I want to thank you for a very fine statement What
role do you hope Virginia community colleges will play in the tram-
mg of persons for employment in the dehvery of service to the elderly I

000. I think that we are indeed fortunate in having an oppor-
iunity to utilize our community college structure, which s a State-
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in-the-Commonwealth. We are developing at the present
:verybaaid educational training .programs. Hopefully
the introduction to gerontology, with the cooperation of
dotal institutions, could be offered in areas throughout

_

ipoommuhity colleges are in . the localities where people work,
lpie, we would hope that some basic courses in gerontology could
ired-through the community college system.

Wkitrier_ Mr Wood you note that Virginia had received
,fiecal year 1974 appropriations for title A funds. Would
`Comment orethat

Woon .-7,Ares sir, 1 would be delighted. As you may be aware, sir,
--thmMterlietration Within the latitude that the law gives them, took

isiii,ijuitel* half-sof the appropriatioh last year under title 1VA
_Ocations were made to State agencies on aging. Approximately
'those allocations were made to about 85 colleges and universi-
gorootq9gioal Program%

in Vitginia of eourse have made a number of applications for
'Of ;institutional educational 13rograms in gerontology. We have

not been fortunate enough at this particular point in tune to have
.receitid'any'funds under that But' would certainly hope, Mr. Wamp-

'`,thaVitfurther, funds were made available and since it is my under-
stadmg that a maiority of States do have some institutions therein
whoare rreeeivhig unds, that there would be an opportunity for the
aaPansion of these types of programs from the Administration's porn- t

;of - Vie*.
. I would urge you to persist in your efforts.

With regards to title IVA training, what role do you see for the
paraprofessionals to play hi the delivery of services to the elderly?

Mr. Wow. There is certainly a need for training of paraprofes-
sionals and I think there are a very wide range of possil3ilities for
their input into service for the elderly. We are looking at some oppor-
tunitiei now for paraprofessionals to work in the legal field. They
may provide services that don't necessarily require an attorney, but

be imder the supervision of an attorney aiding older persons to
LUalif3T for or fill out the appropriate forms for State, local, and

deral benefits that are available.
I.think, too, that there is a desperate need to see that these types

of individuals receive some very basic educational instruction in geron-
tology. As long as they are going to be working with the older persons,
they need as much training as those of us who are full-time profes-
sionals in the field.

Mr. WARMER Mr. Wood, the Committee on Agriculture has been
undertaking a food stamp program and there are a number of reform
bills at ,the present time before our committee. The Administration
liks taken aetion, at least from their point of view, to shore up some
of the inadequacies and abuses of the system.

As part of our hearings it is rather obvious to me, that a great effort
has beammade -in the field of nutritional education and obviously there
is a great deal that remains to be done. This applies not only to the
elderly, but I think to everyone, the poor and the working poor.

DO you feel that there is a need for additional emphasis in the
field of nutritional education, particularly as it applies to the elderly ?

4 5
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jifn-Woon. I certainly do, Congressman. I think our nutrition proj-
s,tae you noted, are now doing some things in this area. However,

the:funding we have, we are only capable of serving about 3,500

_ a. day in -Virginia. However, we have approximately 603,000
ple in Virginia 60 and older. I think it would certainly be appro-

" if there were funds for those other 600,000 people to have the
fa of 'nutrition, as well as education and training.
Wurnale. Thank you, Mr. Chairman.

r. PEPPER. Mr. Walsh.
Mr.,Wusu. I have no questions at this point.
Mr. l'zirms. I was very much interested in your statement that as
aelderly population increases, and I believe we now have over 22

"on elderly, new programs and services milk be begun, and as fur-
opPortunities are developed for older people to participate in

co'Mm unity life, there -will be a continued need for training and
education.

Do you have any statistics as to the projected need for gerontological
fraining_and education?

Mr. Woon. Mr. Chairman, while I do not have the specific data in
that regard, the impression that I shall leave you with is that in many

. . .training in gerontology is almost nonexistent While there are
ering opinions as to the actual manpower projections, I can assure

yon Ithink that there would be a need in every community college and
everfinstitution of higher education in all of our States for geronto
logical education.

. Perm& Thank you very much, Mr, 'W.00d. Are there any other
questions by members of the committee'? If not, we thank you for the
valuable contribution you have made to our hearing this morning.

Our next witness will be Dr. Carter Osterbind. Dr. Osterbind is
director of the University of Florida, Center for Gerontological Stud-
ies and ProgTams. He is past chairman of the Florida Commission on
Aging and past member of the National Planning Board for the 1971
White HOW% Conference on Aging and chairman of the Florida
delegation.

On February 10 and 11, there was a conference on gerontology at the
University of Florida hosted by the center which Dr. Osterbind heads.
At that time, they had a distinguished panel of participants on this
subject I was invited to attend, but unfortunately, I was unable to
be there because of legislative demands here. I do wish to thank him
for the kindness that was exhibited to me in making me one of the
honorees that received an award during that conference. I am very
grateful.

We are very pleased to have Dr. Osterbind here today.

STATEMENT 'OP CARTER OSTERBIND, DIRECTOR, CENTER FOR
GERONTOLOGICAL STUDIES AND PROGRAMS, UNIVERSITY OF

FLORIDA

3k. OsTranntirp. Chairman Randall and members of the committee,
I am Carter Osterbind, director of the Center for Gerontological
Studies and Programs at the University of Florida. I join with my
associates in testifying as a representative of the Association for Ger-
ontology in Higher Education. I, like them, am a member of the asso-
ciation because the educational institution with which I am associated
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to establish a better basis for conununication, in the field
gy,-with other universities and colleges, with governmental

baIl leiele of government, and with the Congrsss where so
programs have-seen their genesis. We in the universities

'of the Nation also see the need for a forum through which
exit the viewpoints of our educational institutions.

'relevance to my testimony, I would like to cite briefly
vities of the interdisciplinary center which I-direct. At

of:Florida we have for many years had a concern about
eople because of the large number of older people
tate: Because of this concern, we established the in-
logy over 26 years ago to create within the univer-
naI unit through which members of the university
isny diverse fields and professions might examine

, and public service needs in the field of aging.
e university became involved in many different types of

OfiChing, research, community programs and in work with
'and Federal governments in the development of many
rraxns lated to elderly people. Recently we have incorpo-

, rated the InStitUte of gerontology into a broader program of the Center
'for Gerontological Studies and Programs.

new center has a much broader goal than the previous institute
of gerOntology. It is expanding its programs in graduate, undergrad-
uate and continuing education and in research. This means that on
one camPus the-Center for Gerontological Studies and Programs is
drawin_g on existing resources in the Institute of Food and AgTicul-
ttiral Sciences; the Health Center which embraces the colleges of
medicine: 'of dentistry, of health related professions, and nursin
in- the college of arts and sciences ; in the college of law7 in the co
lega of communications and journalism ; in the college of architec-
ture ; and in the college of business administration. I mention all of
these educational areas because all of these colleges have ongoing es-
tablished educational programs and research programs in some aspect
of gerontology:The object of the center has been to bring together and
commit existing resources within the university, along with other re-
sources that might be obtained, to a broad diversified program of ac-
tiVity. This process continually involves an assessment of educational
and research needs as indicated by developing programs and activities
Ln the public and private sector of our State. It is within the context

of the operation of this center that I have been able to discern the
kinds of problems one encounters in moving forward a brond inter-
disciplinary program that relates to significant social problems of our
country.

Those of us in the educational field were delighted when Speaker
Albert, in February 1975, appointed this 28-member House Select
Committee on Aging. 'We feel that the responsibilities of your com-
mittee as specified in the House, rules makes it incumbent on us in the

ucational field to fully apprise this committee of the educational
needs and opportunities in the field of aging, especially as viewed by
the educational institutions in our country that have joined together
in this Association for Gerontology in Higher Education to further de-
velop:'and present our views. To administer an educational program
iirthe- field of gerontology, as in any field that is interdisciplinary in
nature, an educational institution must efficiently deal with many vari-
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t if; to provide the educational services and utilize its resources
ecause these matters are so closely linked to the programs
ect by the Congress, I wish to comment on them briefly.

we have surveyed and in various ways gathered
on ekeut educational programs in all types of educational

rOughont this country. While our major purpose has
'the scope and variety of programs and to uncover inno-

ra-aelies ..rid roles of different types of educational institu-
aie alsoAlscovered that programs in different, communities
arenonditioned and patterned differently because of differ-

litutions themselves and the educational needs and the
am respective areas. While there are many differences

ent that much has been accomplished, and is in
accomplished under title WA of the Older

*et I have personally examined many prog-rams and clis-
with educators in almost every type of educational insti-

imiversities, 4-year and community collegealso in
'On-al areas and disciplines, and in types of programs

tinning education, vocational education, adult education,
on-the-job education in cases where educational institutions

n inVolved.
carrying out these various educational missions, educational in-

tions have had to carefully examine the alternative uses of edu-
resources. They look at the qualifications and quality of their

g ind research staff and of their graduate and undergraduate
and at training needs as evidenced by evolving social pro-
d try to assess the priorities that should be established by the

univ.ergity or-by the college in terms of the interrelationship of human
and physical resources,o1 the educational training of their staff, and
thik students available for training. This is a continuing process in a
world of cOntinuing and dynanuc change. I will illustrate this by

inmenting on the Idnds of things that. we undertake in a center like
the one with which I am associated.

With my focus on educational needi in gerontology, I seek to learn,
in consultation with leaders throughout. the State, the kinds of needs
that they see that can be met through educational and research pro-

or example, we discover that in the design and planning of
of residential facilities for older people there is a need for
who are eensitive to not only importance of the artistic and
features of buildings, but who make use of the body of

knowledge that has been developed by sociologists, psychologists, and
economists. Architects must be sensitive to the environmental needs of
older -people and the things that bear upon the need of the elderly to
live in'a safe and appropriate environment throughout their life span.

If prOgrams like this are to be carried out, they must have a steady
source of funding. The programs, the qualities of the programs must

viewed by an appropriate peer group that can make an assessment
'their quality and review the importance of the continuance and need
Itfiese programs. It is very wasteful, as any of us can see, to in-

volve.a, yekang professional or professor in a college of architecture, in
extenaive Study, travel and research; and to develop programs that
can centribute greatly to the improvement and design of all types of
living facilities for older people; and then to abandon such programs
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mes necessary for these well-trained people, and the re-
they have, committed to their endeavor to be abandoned so

nat turn to other thing& It is not only wasteful of their
it intseeidng.our losing some valuable resources that our

o many health care needs that result from the very
;nature of the care that must be given to some of the health con-

:have their greatest incidence among the elderly popula-
eans bringing to bear on these problems the health care re-
e medical.profession, of the nursing profession and of the

profession& This requires that we look not only at the
e professionals involved in these programs but that we

us types of health care arrangements and programs that
re related to how these professionals work .
to link these things together, to keep our lines of com-

open, and see how some of the health care needs of older
-Can be met through the way in which we train our medical stu-

ants, our nurses and our professionals in the health related profes-
sionit and in how we bring them together in health care arrangements
such-as long-term care facilities and nursing homes. We are interested
also ;in how we can augment the resources of our medical doctors
through ciYaramedicals and physician's assistants. We have a very im-

rtant emonstration underwa,y in the health center of the Univer-
y of Florida to provide health services to people living in rural

area& This is a significant program because so many older people in
need of health care live in rural areas. It is within the context of serv-
ice delivery programs of this type that we must train our young pro-
fesaionals. It is obvious that programs such as this cannot be started
and stopped because the lives of the people who are being cared for are
involved, the training of our professionals is involved, the commitment
of resources of our ed.ucational institutions is involved and the demon-
stration of valuable approaches, innovative approaches, to difficult
problems is involved. In a diversified university, we see se many op-

rtunities to draw on existing intellectual resources and professional
raining by merely redirecting them into areas that we consider to be

priority areas. I think that what I have said indicates the importance
of continuity in the funding of programs that can meet the test of
professional and peer evaluation.

Cutbacks in educational budgets as a resnit of the recent economic
and other conditions that have confronted educational institutions
have created severe administrative problems for those of us who are
seeking to meet educational needs in the field of aging. I wish to stress
that we in the association appreciate the past actions which the House
has taken to extend the time period for programs under the Older
Americans Act, such as the action taken in April of last year when
the House overwhelmingly voted to extend the Older Americans Act
through fiscal year 1979.

recent years, more and more 2-year, 4-year and graduate educa-
tional programs are seeking ways to provide educational and trainin
programs in gerontology as they become aware of the significance o_
,aging and its increasing impact on our society and the lives of millions
of people in the years ahead. We feel that there has been a continuing
reluctance on the part of the Federal Government to respond with the
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tial resources to assure completely trained personnel to meet such
needetlespite the increasing numbers of older persons and the services
Which.are required to meet their complex social, environmental, psy-
chOlogicall health, and economic needs.

Universities and colleges are attempting to respond to such needs
through the development of educational programs at all levels.
Faculty and students have been most responsive and are actively seek-
ing careers in the field of aging, Our institutions have had exceptional
experience not only in recruiting qualified students, but equally so in
seeing them moving into responsible jobs and careers and working with
our aging population. As an administrator of a program in a large
university, I can assure you that our progress would be greatly ac-
celerated, and this is true generally throughout the country, if there
were a larger commitment of financial resources to this effort.

Mr. PEPPER. Thank you very much for the excellent statement. Your
background and knowledg, have enabled you to make a very valuable
conttibtition to your field, and I know you will continue to make very
valuable contributions toward the solution of the problems of the
elderly.

By the way, we also have present today. Hon. Fred B. Rooney of
Pennsylvania, Spark Matsunaga of Hawaii, and Charles E. Grass ley
of Iowa.

I have just a question or two to ask Dr. Osterbind before I go to
another meeting. Doctor, how many people do you have currently in
your center?

Mr ORTERBIND. On our faculty throughout the university we have
approximately 78 professional faculty people.

Mr. PRETE% Would you tell us what your experience has been with
respect to the adequacy of the funding of your center? Are you getting
Federal funds and if so, how much I Do you think centers of your
kind in the country are being adequately funded at the present time?

Mr. OsTrannio. No, I do not believe that they are being adequately
funded for the simple reason that we have many applications for stu-
dents that we cannot honor because we do not have adequate stipends
to support the graduates and undergraduates. We do not have ade-
quate f-unds to support them in colleges,

I think one of the biggest problems that we confront in trying to
operate programs is the lack of adequate leadtiine to plan our pro-
grams. This is very difficult. Just as in any type of activity, we need
to plan ahead and seek out quality staff people and professionals to
work in our programs. We need to attract quality students and if we
do not have sufficient leadtime, these people are attracted elsewhere.

We are working within our own university, I know it is true in
Florida, to develop a stable base with which we can initiate programs.

Mr. PEPPER. If you had adequate funds would you be able to have
a larger enrollment of the elderly in your program and second, if you
had more elderly trainees, people who have gotten the benefits of your
programs would there be jobs for them when they got out of the
program?

Mr. OarEsmixo. I think the answer to those is in the affirmative. I
know that we have many applications coming from students, not only
in our State but around the country, desiring training and we are
not able to encourage hut a certain mimber of them.
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with similar administrators of programs around the
ey have the same experience, and many of them with stu-

Ander, stipends and training programs find that cutbacks in
create severe problems for students in the process.

PZETTEIL Do you share my feeling that one of the greatest losses
economic productivity that we have in this country is the failure

y fall employment and productive employment for our elderly
,-

Osnatertfo. Yes I concur with that. In Florida we want
-do:away with manàatory retirement and we want to open up all

of emtdorent opportunities to draw on the tremendous re-
thit we, ave.

Pmts. Do you share my view that there ought not to be any
bitrary age, period at which a person is forced out of useful employ-

ment when that person is qualified to do the job I
Mr. OsTeminvo. Yes, I concur in that view. I have just been arguing
at-before our State legislature.

. In other words, instead of having the calendar as the
criterion of capacity which, I think it is well established, is not a

ue criterion, people ought to be qualified as long as the individual
sets- qnalifications of ability, not age. Men and- women should be
rinitted to continue in useful employment regardless of age.
Mr. OsrEnnnin. Yes, and it would add tremendously to the resources

of our State and I think throughout the Nation.
Mr. PEPPEIL How many elderly people would you estimate there

are in the country today who are capable of useful and productive
employment who are not engaged in such employment because there
are either rules of retirement or work is just not available to them?

Mr. OsrEnsm. I think that is difficult to answer. We know that
there are some people who wish to retire early but I think that the
critical matter is that all people who want to work should have this
opportunity and I think we see in training with any group of older
people that they all want to lead useful and productive lives in some
way in their own conception of this as long as they live. I think this is
what we need to focus on.

Mr. Frrits. Do you think that if we gave an opportunity to the
elderly-people of the country to obtain better trainin , better qualifi-
cations, to revive the learning process, that they would take advantage
of it?

Mr. Osminrivo. Yes; I do.
Mr. PEPPER. We want to thank you again for your kindness. I will

ask my distinguished colleague, Mr. Matsunaga of Hawaii if he would
take the chair and he and Mr. Walsh may ask further questions.
Thank you. I will see you later.

,Incidentally, just for the record, I am 75-years old and I would
unch anybody ir. the nose who said I wasn't able to do anything.
A plausel

. MAT8TINAOA rpresidingl. I am not quite 75, but I wouldn't dare
say that Claude Pepper wasn't able to do anything. Mr. Walsh, do
you have any qnestions

Mr. Witten. I am delighted to be here this morning, The social
work field happens to be my profession, too. I take this special oppor-
tunity to welcome you from the field of sociology and social work and
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tam delighted to have the opportunity of hearing of the curriculums
that are being developed in this field .

went through the school of social work quite a few years ago and
we didn't have the emphasis in gerontology that we have today and
I am delighted to see the emphasis on it.

Do you have a retirement policy at the University of Florida V
Mr. OSTERBIND. Yes; we have a compulsory retirement program

that affords people the opportunity to work until the age of 70. It is
optional after age 65. We are trying to do something that we-think
is useful in terms of protectMg the relationship between a retired
professor in the university by making them a continuing part ot the
university community in a variety of ways. We haven't completell ac-
complished this, but we want to establish a condition under which they
feel that they are a part of us and they come back and participate in
our seminars and work with us and our students and counselors In
other ways. We haven't fully accomplished this, but we are working
on it.

Mr. WALSH. I certainly applaud your efforts in attempting to do
a'say with any type of mandatory retirement. It seems to me that
when a person approaches 60, or 65, or 70, that they really have some-
thing to offer because of their experience, knowledge, training, and
imickground. To make them mandatorily retire from the job is I think
the worst thing in the world that can happen.

I have seen it happen in so many places where people who are
forced out of the job market and suffer a tremendous loss. So I would
certainly urge all of the people here in the hearing today to concen-
trate on changing some of the laws and changing some of the proce-
dures that require mandatory retirement.

I think you can do it in the university. We can attempt to chan
some laws, but we are going to have to have a lot of help. I think if
we want to make it optional, fine. But we have to do away with any
type of mandatory retirement in this country.

r. OsTerterivo. TJnder special arrangement, I have one staff member
who is 77 and anotherlvho is 86 making a contribution to our research
stall

Mr. WALSH. I hope they continue to do that, because this is the
type of contribution we need.

I was interested in your comments about architecture because I also
servo on the Public Buildings and Grounds Subcommittee of the Pub-
lic Works Committee and I think within the last few years we made
(pike substantial changes in removing some of the architectural bar-
riers for the handicapped and for the aged. But I wonder what is
happening in the schools of architecture around the country. Do you
have a School of Architecture V .

Mr. Osrzneiwn. Yes; we do. I think that there is a great need and
the progress that is being made is probably variable. I am not familiar
with it throughout the country. In our college, we are developing pro-
grams that mvolve the students in a solid exposure to literature that
is relevant to the design and location of housing of all types for older
people that has been developed by sociologists and by psychologists
and others.

There are seminars and academie programs, and through the
specialization of faculty members in that college, we are bringing
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gs together. We be1eve that we are making subatantial

. WALSH. I think that we can continue to make substantial prog-
m.this'field. In my State, which is New York, we have attempted

have stable very serious guidelines for the construction of housing.
have been involved in the construction of housing and I think we

have Made some changes in this field. I would hope that the schools
of gerontology,'" would be able to push this type of program I think

is extremely important There have-been many changes that have
tc.biOught about just because people have.given some attention to

heie problems and they have avoided serious inpry because they have
beeniable to Make these changes.

do want-to get into one other question about funding of part C,
the multidisciplinary centers.. You indicated that you need $8 million

:for your center. I bigieve everybody from every center around the
country will probably be talking about the same amount of money for

eir center.ls this $8 million total/
Mr. OBTZRBIND. No; this is $8 million in the appropriations bill.

. Is this national; not just for the University of Florida /
n.No.

n I am being very parochial because they have a center
yracuse University. My daughter is doing graduate work at the

canter ea I want to see them get their fair share.
Just one other question, Mr. Chairman. Yesterday we had some
imony from the Center for Studies of the Mental Health of the

at the National Institute of Mental Health and the National
Lstitute of Aging. You are funded under a different program. I
ume that if you got into part C, there would be a relationship be-

ween the various disciplines then, such as mental health. Is this
what we are talking about by multidisciplinary

Mr. OSTIMBIND. Yes. Our effort is to relate to all types of research
activities and other types of activities and services within the uni-
versity. For example, we have a program which is now being carried
out by the medical school working with a nursing home in Allen Park
which fills one of the residential needs for older people. This involves
bringing together in a health-delivery system and a health-care pro-
gram, people from all types of backgrounds and training in social
work, in rehabilitation, and in long-term nursing care.

These programs have to be administered, they have to be analyzed in
terms of their cost effectiveness and in terms of their social benefit We

t our programs supported in part maybe by one fund source and
pail 'from another, because people are working together for a com-
mon objective.

Mr. WALsH. Thank you very much. I have no further questions.
Mr. MATBUNAOA. Thank you, Mr. Walsh. I am certainly glad to

see so many present here. I apologize for being late, but as you can see,
members belong to so many other committees and the committees all
meet just about the same time.

I believe it was brought to our attention earlier that the chairman
himselfjs holding hearings in Alabama. Of course, these hearings were
timed with your conference here in Washington.

I have always maintained that the greatness of a nation can be
measured accurately by the degree to which it cares for its elderly
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you trace the history of our civilization, of nations which
e and gone, you will find that every time a civilization ne-
_ elderly citizens, it, fell,

Itis iirtint in this bicentennial year of (- Nation's birth that
we tako this to mind and to heart and care for Llerly. One of our

of course, has been that, we have hao d personnel to
e problems of our elderly. It is for on that we are

eeethappy to have you who are the experts in this area to guide us
in oir2legislative pr?gram.

next witness is Dr. C. Brice Ratchford, president of the Univer-
cif Miesouri,_a member of the Governmental Relations Committee

of the`National University Extension Association and also a member
of the executive committee for the Council of Extension of the Ns,-
ionai Association of State Universities and Land Grant Colleges.

STATEMENT OF C. BRICE RATONFORD, PRESIDENT,
UNIVERSITY OF MISSOURI

Mr. RaTenToen. Thank you very much, Mr. Chairman, I arn an
economist, not a social worker. Also, I suppose I am speaking from an
administrative point of view becauRe I have now been with the uni-
versity over 6 years and I am probably addressing that aspect of it.
Alio, I had a note from Bill Randall who is my Congressman, indicat-
ing he could not be here, but I will be in touch with him and get the
material to him.

I am not going to speak from my prepared statement I would like
to Make a summary of it.

Mr. MATOONAGA. Without objection, your full statement will be in-
cluded in the record following your oral testimony.

Mr. RATCHFORD. Thank you. Missouri has more than a usual in-
t in this problem because 12 percent of our population is over 65 .

t is three quarters of a million people. Furthermore, in 21 of our
114 counties, over 20 percent of the population is over 65. So it is a
problem that is with us and that, we must address.

The University of Missouri is the State land grant university in the
State,: being fortunate in having only one State university which also
includes the land grant philosophy. 'This last year, we had over 53,000
students on campus.

In addition to the four major campuses, as part of our system we
hilie research facilities throughout the State. The extension office
which represents not only the University of Missouri but Lincoln
University covers 180 land grant institutions in every county. No city
is more than 10 miles away from the physical facilities of the Univer-
sity of Missouri.

9 9F- urthermore as an adjunct we have 250 000 people who received
health Care treatment in our medical school. We have an exceptionally
fine relationship with Lincoln University that was an 1890 land grant
institution. We cooperate in teaching progrrams, research, and exten-
t:don. As I say, our extension centers around the State have been in the
front representing the University of Missouri and Lincoln University.

The university, while often pioneering, basically reflects social
values and priorities. Until quite recently, the two overriding priorities
of all universities were young people and the advancement of tech-
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nology. I believe it is technology which has created some of the major
sod blems.

We have always had relatively old people, but going back 1,000
years ago, a person 40 years old was a senior citizen. Because of de-
velopments in the health care field, now it is over 70. So our emphasis
on technology has helped create this problem.

Quite recently within our university, 10 years ago, we started facing
up to the problem of senior citizen& It is relatively new in our judg-
ment. We -have a cadre of professionals in our faculty who are indeed
working with this problem. They work together quite well I have
been surprised at how many there are and the various backgrounds:
the engineers and the medical, the professors of medicine, the social
scientists. They are all interested, involved and are working on prob-
lems of older people.

In my written testimony I gave some specific accomplishments that
we have made at the Un.iversity of Missouri. The Mid-West Council
for Social Research in Aging is administrative based at our uni-
versity. We have established excellent relationships with all of the
other public institutions in the State. We do cooperate with each other
really quite well. We have a good relationship with the State Office of

g and the area agencies on aging.
e have set up within the university a means of planning and co-

ordinating all university activities within the aging area. Currently,
we have a research thrust related to the senior citizens dealing with
housing and retirement patterns of elderly people.

We have training programs. We have programs that lead to degrees
on our campuses; and we have continuing education program& When
we started those, we did what we thought our role ought to be. Our
role is teaching degree programs, research and continuing education
and not delivery of service& Now I would say the quid pro quo there
is that noneducational agencies ought to let the educational agencies
do thi& I would not encourage the University of Missouri to get into
the actual delivery of the service. So I think the functions ought to be
assned where they really belong.

e have learned a lot. I think we are doing many things right. We
re stimulating wide interest within the university and outside the

university.
What about the future ? At this point, I will read an addendum to

my testimony. We are ready to move ahead, but I think one thing
that we need to really move ahead is a stable continuing source of
funding.

In titles IV-A, IV-B, and IV-C you have the vehicle for doing
this. Let me mention three things, three parallelsand you know
about all of them. I do not feel the Federal Government should fund
all of the efforts in the field of aging I think funding should be
shared.

Let me just talk about three places where this has happened. The
land grant university was created in 1862 by an Act of Congress, the
Morrill Act. There has been continuing funding, but in addition to
the Federal funds which are now a very small percent, we have State
funding, student fees, gifts and various other sources of fund& Now
the Federal funding is considerably less than 50 percent.
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But the Federal funding provides the continuity. If you go back
read the history on experimental research, the states m the earlier

yeara would have done away with the Agricultural Experiment Sta-
tiOaa had that Federal fundmg not been there and required matching.

The other point I would make is that if there can be stable Federal
funding, I would suggest a matching provision of some sort. The im-
portant point I am making is continuity. What we have done up to
now has been useful, but I would consider it experimental and if this
nation establishes a policy to have a continuing program, then I think
there should be a continuing source of funding. I realize that this will
mvolve some new formulas where we talk about new development and
other Federal programs.

I would also say that those parts of the act which are properly
university functions should be so indicated. I would simply say in
conclusion that our university is ready to go.

[The prepared statement follows :]
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PREPARED STATEMENT OF C. BRICE RATCHFORD

I =pleased to have this opportunity to participate _e

It is also gratifying to know that this nation's older Americans and those of us

Who serve the elderly, now have a Select Comeittee in the House of Representatives

to whieh we can address our comrents and concerns. I commend the House for its

wisdom and foresight in recognizing the need to direct attention to the some

21 elllion of our citizens who are 65 years and older.

I also understand that this Committee has just completed its first year of

tenure and your traCk record indicates that you have actively pursued your mission

of obtaining facts concerning the status of the older American. It is this type

of dedicated congressional leadership and support which those of us at the state

and local level need if we are going to make a difference in the lives of this

nation's elderly.

Faculty vembers of the University of Missouri have become acutely aware

of the numbers of Missouri citizens who ere 65 years and older, uhere they live,

and the problem which are attendant to the process of growing old Ln today's

society.

As the Committ e knows, the state of Missouri ranks sixth song _h_

in the pertentage of citizens who are 65 years of age and older. Waive percent

of our state's population, or approximately three-quarters of a million people,

comprise our older Missourian population. La many of our rural areas the per-

centage of older persons is even more dramatic. Fer example, in 21 of our 114

counties over 20% of the population is 65 years of age aRd older. As farm have

consolidated -- as the young have moved to the cities the older folks have

remained on the farms and in the small towns. Older people aro also heavily

concentrated in the older sections of our cities. In recent years retired people

have been moving in large =there into the Missouri Ozarks. They are migrating

from the city of Giicago as well as the states of Iowa and Nebraska. In fdssouri

we have many senior citizens and they represent a wide range of socio-economic

characteristics.

5 7
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Cur inveatigationa of the problems facing the older Rissourian confirm the
-

findings of this committee - the transportation crisis; limited medical care;

small fixed incomes which are being squeezed by inflation; and isolation and

loneliness problesm. We have also found that there is a shortage of trained

persomel available to staff state and locally haitiated aervice programs for

the elderly.

Our inquiries have a so revealed that our university services, in the rain,

reflect society's values and priorities which have placed eqsamsis upon

technological inhovatiart aAd the youth in a young adalt cultirre. Our research,

textbooks, teaching strategies, and continuing education services itave under-

standably focused upon these priorities. The direct payoff to citizens

has been marginal at best. We live in a society which places primary erphasis

on children, youth, and youne adults. While retaining educational and develop-

mental opportaiities for young people, we need to expand the educational-

developmental opportunities for persons in later adulthood and in old age.

Let re explain thAt the Uliversity of Missouri was founded in 1839 as the

first state university west of the Misaibsippi River. After Congress, with

great wisdom and foresight, passed the MorTill Act of 1862, the University

became a land-grant miversity with extensive responsibilities in the fields

of agriculture, home eccmoalcs, and youth. The Hatch Act of 1887 set in MUM

our extensive agricultural experiment station research efforts. Today the

University of Missouri system bacludes four campuses, which are located at

Columbia, Kmisas City, Rolla, and St. Louis and a statewide extension delivery

system which reaches into every county of the state. The current full-tine

equivalent student enrollment totals 43,100.

In 1890 the Congreas passed the second Morrill Act widch granted land-grant

status to Lincoln University, and this institution has concentrated its efforts

on serving black Missourians. Lincoha University is located in Jefferson City

and currently has an enrollment of approximately 2,500 full-ture equivalent stuants.

In 1973 Lincoln University and the University of Missouri unified their

exlension and continuing education efforts and all of our off-campus extensimi

centers now serve as the centralized outreach arm for Lincoln University and the

four coMuses of the University of Missouri. The Smith-Lever Act provides im

with the mandate and appropriations to ctntinue this valuable extension Flussion

in the areas of agTiculture, home economies, commanity resource development.

and youth development.
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Within the laSt tW0 yeare the administration of the UniversIty has become

concerned about aging. As we have conducted inventories of programs in aging

oft our campuses and have found that diere is a contingent of faculty members who

are doing research and teaching in gerontology, die fact that the University of

!Ussouri has faculty members involved in aging-related pursuits can be attributed,

in part, to programs which Congress has supported at other universities for a

number of years. For example, on the Colurbia caepus Professor Donald Cowgill's

initial:interest in aging derived from 4 sumner institute in gercedology which

as condeCted by the University of Michigan with federal support some years ago.

Professor Warren Peterson on the Kansas City campus received Yds graduate training

in one of the early federally supported gerontological programs at the

University of Chicago. Joining the faculty at Kansas City next year is a

young WO= Who has been traAlied widi YOH support in the gerontological center

at Duke University.

Following active participatiou in the 1961 Mite House Conference 0n Aging,

soma of our faculty members joined with others hi the ridwest to form tbe

blid4est Council for Social Research on Aging. The Cow-mil, nu4 adedrilstratively

based at our University, conduets a pre-doctoral and post-doctoral training

programWhich has been supported by NIH for a number of years. This has been

a highly successful program which, at relatively low cost, has trained a wide

range of gerontologists in midwestern universities, including several who are

active in research and teaching on our campuses. The point I am raking is that

federal investments in gerontoleeical training are effective mid arc yielding

results. lie sense that there is, as indeed there should be, an expanding network

of effort in aging in colleges and Iffavnrsitics across the country. The University

of Missouri is committed to carrying out its proper responsibilities. In doing

this, it is committed to inter-campus cooperation within the eystem and to full

cooperation with gerontological programs in other colleges and universities.

Our extension service, notably since the passage of the Older Americans Act

ok 1965, has work,d with officials of the Missouri Office of Aging and the

Region VII Office of the Administratian on Aging in organizing and supporting

locally initinted actioa projects. Mien the Axen Aecncy on Aging (n$A) network

was authorized, our off-carpus staff worked closely with the Missouri Off ice of

Aging in establishing area agencies. We have ale() formed special aging-related

interdisciplinary extension off-carpus staff support committees in each of our

20 extension program planning Mits. Fxtension specialists in hone economics,

9
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community development, and continuing educeinn comprise the membership of these

committees. Their ohairperSon serves as the contact point uith the local AAA,

end their mission is to provide educational support and serve as the local

connecting point with the University of Missouri and Lincoln University.

In March, 1975 I Authorized the creation of the Older Missourian Pregrams

(0n) whiCh is A statewide organizational structure for stimulating mid coor-

dinating all of our aging-related research, on-campus instruction, and extension

services. It is an effort to put it all together. It is coordinated through

the office of tha University of Missouri Vice-President for Extension, I am

attaaiing to this testimony an abstract description of the 0:4P.

In addition to these organizational matters, our faculty have received a

number of gtants from the Missouri Office of Aging, the Federal Office of the

Administration on Aging, the National Institute of Mental Health, the National

Institute of Aging, and the Social Security Administration, Supplemented by

University funds, these grants have allowed US to accelerate our work in the

field. W6 are, of course, highly indebted to those state and federal agencies

who have been generous in the investment of their funds and who have helped us

with our work.

On the research front we have major investigations focusinc upon the

housing and retirement problems and settlement patterns of the elderly,

(Z) social, psychological and cultural problems of the aced in rural settings,

(3) physiological processes of aging as manifest in the growth patterns of suine,

and (4) nutritional problems of the older Missourinfl

Cur campus-based instruction mission has been enhanced through a small

Title IV-A training grant to the Columbia campus which has led to the creation

of a campus-wide Center for Aginc Studies, Twenty-three graduate students from

thirteen different academic departments are being trained to serve the elderly.

Faculty development and new course development are also a part of the Center's

agenda,

Ln the extension area, we are conducting statewide training preigratis for

) board memberS and advisory committee members on the AAAs and the Governor's

Advisory Council on Aging, and (2) service provider agency personnel who desire

to work together in developing integrated human service delivery systems for the

elderly at the local level. We are also experimenting with the use of an

ex:ten5/0m specialist in gerontology whose work patterns closely parallel those

of specialists in the college of agriculture/extension model which has succassfully

served agriculture for the past 50 years. This specialist has the responsibility
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for tranSmitting new wiedga from our av _uric departments to etens tort off-campus

staff, whe in turn share it with the elderly and professionals who serve the

elderly. We rely heavily epon the train-the-trainer model.

I am pleased with uur progress to date. I feel that we have created an

inter-Campus organizational model which is consistent with our land-grant mission.

It also has the potential for lonvevity and permanence. we have relied heavily

upon our experiences in other fields. He are fashioning a model which will

stimulate and coordinate aging-related research, unstruetion, and contieuing

eduCation on our four campuses, Lincoln University, and the statewide extension

service,

we have carefully limited our role to education and we have not ventured

into the business of providing direct services. This has also facilitated the

establishment of good working relationships and a high level of cooperation and

coordination with the Missouri Office of Aging mad the other public and private

aging-related service providers throughout the state.

We have done things right up to this point. However, my major concern now

rests with the problems of consistent fielding in order to maintain our momentum.

The Very helpful categorical grant support from the state and national offices

of the Administration on Aging, National Institute of Mental Health, National

Institute of Aging, and the Social Security Administration have gotten us started

and have helped us mount sure useful programs. Unfortunately, categorical grants

do not offer the degree of stability and security which i5 necessary For compre-

hensive long-range programming. Although we have a land-grant isliversity ging-

related delivery model, we do not have the stable source of federally appropriated

formula funds which have undergirded the succe55 model in agriculture.

a Verrill Aet, Hatch Act, or a Smith-lever Act to reinforce our OMP. These Acts

provided the land-grant universities with the financing and long-range commitments

to put 0. solid statewide educational delivery system in place. They allowed the

universities time to engage in disciplined, wellplanned and time-consueing

research. They acknowledge that investment in research is a leng-range phenomenon

and they realize that the results of research often offer both primary results

mid secondary biproducts which ripple through the economy with the passage of time.

They also provide the land-grant universities with the resources to recruit and

train competent staff who could analyze, interpret, apply, and transmit the results

of reSeareh to the local community. It allowed for the development of an inte-

grated knowledge factory which made America the breadbasket of the world.

Adequate and consistent appropriations ea the part of Congress for thi
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NatiOnal Institute oft Aging and for Titles 1V-A, IV-B, wvd IV-C of the Older

Americans Act of 1965, aS amended, can provide colleges and tuivernitics in this

Country with the resources required to mal.ae a major impact in the field of

aging -- comparable to the impact on agriculture. Merle:lately, the National

Institute on Aging and llt 1V-A and 111-11 continue to receive only medest funding

and Title IV-C has never ceceived an appropriation.

The possibility of generating additional state nna local financing is

completely unrealistic at the present time. Our state and local revenue base

is simply not adequate. Any small incremental increases which betwe available

are immediately censured by inflation. We are being forced to cut back on

prorraird and faculty positions and our quality is being Steadily diminish-d.

The local and state revenue pie t$ simply not large enough to accommodate any

new program thrusts in aging or any other field.

Congress has the wisdom and authority to set national policy :aid provide

die appiopriations which will help us to continue malzing contributions toward

the improvement of the quality of life of the older American. The elderly are

a national reseurce. Their problem% are not con.!ined to local or state boundaries.

They are national and international in scope. We need continued federal direction

and support if we are to succeed.

I believe that thure is a parallel diat con be drawn between the contribution

to agriculture made by the universities, with federal support, and the potential

contributions that universities can mae in enablino people -- and future gener-

ations of people -- to live fullt:r and more productive lives after 40. For the

majority of people to live into old age is a new thing in history. live in

a society which placed primary emphasis on children, youth, and young adults.

Male letaining educational and developmental opportunities for young people,

we need to enand die educational-developmental opportunities for persons in

later adulthood and in old age.

If the college and university system in this country can focus their rcsercha

and educational resources on the potentials of the older population, I =confidant

that there will he measurable progress, decade by decade. The mission

lartiverSities in aging is that of extending the period of life of full and active

participation and contribution, thliversities can and should help in adjusting

or transforming the society to incluae and utilize the older population.
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AEST

ONIVUSITY OF MJSSOU[U OLDER MISSOURIAN PROU-AMS (CZ

Older Missourian Programs 051 is an inter-institutional cooperative proPraa

re University of Missouri (tM) faculty at the Kansas City, Columbia, Rolla,

and St. Louis campuses, Lincoln University faculty and UM off-campus extension

specialists Work together on a wide range of research, resident instruction, and

continuing education services for the elderly and professionals who serve the

elderly. These institutions Collectively enroll rware than 55,000 students and

employ over 5,000 teadhing, research, and extensien faculty. The four 1JM campuses

and Linceln University are land-grant institutions and form a statewide extension

network.

CDU? is a new statewide organization designed to integrate quality research

and educational services in the field of aging. Its role is to make the University

of Missouri and Lincoln University's efforts in the aging field more systematic,

vigorous and visible.

The purpose of OMP is to encourage the 1) provision of professional aad

technical services in the field ef aging, (2) initiation of research inquiries

and stimulation of aging-related research activities among faculty and graduate

students, (3) stimulation of aging-related curriculum change and progyam develop-

ment, and (4) motivation of more students currently enrolled in a wide variety

of academic disciplines, toward employment in aging-related, professional, mid

service fields.

OMP is governed by aa Executive Hoard of Directors representing the two

universities and extension field staff. The hoard is responsible for formula

policy and identifying mid recommending the assignment of campus and off-carpus

resources to action projects. ibese projects may be hiitiated hy campus or

off-campus Mita or by the M.7). All projects are carried out by campus or off-

campus faculty with the OP !.erving only in a coordio;:tin:j role= A coordinator

has been assigned to serve So staff to the Euxrd ;Ind to facilitate prouarzinp

among the operational imits.
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TSVNAGA. Thank you, Dr. Ratchford. I am sure that if your
Mr. Randall were here, he would have some questions

u. After he reads your statement, he may forward some questions
r to you.

You suggest matching funds. One of the problems with matching
funds has been that many of the State and local governments fail to
put up their share, because they are unable to come up with the funds.
At least that is the reason they give us in the Congress.

What if we put it on a need basis, if they show to the satisfaction
of the Federal Government that they are unable to put up the match-
ing funds then such matching funds would not be required ? Or would
you strictly insist on matching funds by the local government

Mr. ReTcuarosn. If you are talking about grants from 3. to 3 years,
there would be no matching as far as I am concerned. If it is to be an
ongoing program, on a statewide basis, we don't have any problem at
all m matching.

Mr. MATBUNAOA. On a statewide basis?
Mr. Rierctrroan. There may be problems in isolated countiesif you

go to some counties, they might not be matching. It would be a lot
easier for many to say "you find it," but I would rather have a co-
operative program, which I don't think it really will be until we put
some dollars into it.

Mr. MieramiAGA. So are you saying that in this program to train
rsonnel for the care of the elderly, you would insist on matching

ds
Mr. RATCHFORD. That is my recommendation. and I don't restr.

how we match them.
Mr. Menu-NAGA. Do you happen to know how many students are

involved in the training program in your State V
Mr. Rxrcuman. The testimony mentioned 75 in degree programs.
Mr. KAM:MAGA. What is the age range of those students?
Mr. RArcHroan. These are generally graduate students, equivalent

to the masters in social work, which I suppose runs from 22 to 25 and
some older.

Mr. MATEMNAGA. it is good to know that the younger ones are tak-
n interest in this area.

RATcHroan. They are looking for careers now, and that is ver
important. There are other activities also, the research activities whic
are generally done by a different groupfor example, nutritional serv-
ices and home economics, in contrast to most of the training that is
bemg done in social work and development. .

r. MiasuNAGA. Thank you very much, Dr. Ratchford.
Mr. RATC-HFORD. Thank you very much.
Mr. MATsuNAGA. Our next witness is Dr. James J. Kelly, who is

assistant professor of social work at the University of Hawaii. He is
a past teaching assistant at Andrus Gerontology Center at the Uni-
versity of Southern California, where he was assistant to the director .
of the summer institute.

As you can well see, he is from Hawaii, with an aloha shirt with
puka shell lei and with sun-surf tan. As a re resentative from the
sunny State of Hawaii, I am indeed happy to be able to present Dr.
James J. Kelly. You may proceed.
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STATEMENT ,OP JANES J. KELLY, Ph. D., ASSISTANT PROFESSOR OP
SOCIAL WORK, VNIVERSITY OP HAWAII

Mr. KELLY. Thank you, Mr. Chairman. would like to inform you
about some of the stimulating programs we have developed at the
University of Hawaii, in large part with the assistance of a training

ant from the Administration on Aging. The educational activities
aM about to describe are but one set of examples which demonstrate

how Federal assistance for gerontological training has been put into
effect..

As to the need for assistance, in 1973, the Honorable John B. Mar-
tin, former Commissioner of the Administration on A ing made the
following remarks before the U.S. Senate's Special Committee on
Aging:

any young people today do not think about the elderly and the aging as au
area in which they would have any particular interest in Investing time and
planang it as a career.

I think It is perhaps natural, because they have no contact In our culture with
older people, so that it seems to toe entirely in order to offer some inducement to
them through having a program which is visible has some visibility in these
Institutions, and which encourages them to take a look at gerontology, and geron .
tological activities as a possible career.

. I agree with this statement and I must emphasize that it is only
realistic to expect students to follow the path of incentive& In our
country's schools of social work, psychology, and public health we
have grants from the National Institute of Mental Health and have
long had other grants, scholarships, and loans for the mental health
field.

These funds have often been earmarked for students working with
children or families. Even had moneys been available for those who
wished to study specifically in the field of aging, courses of study
and gerontology social resource persons were rare if they were avail-
able at all.

Across the country, we in the field of gerontological instruction are
funding capable, energetic, and devoted students who, once exposed
to the area, become committed to the relatively young field of the
study of aging.

Though it is hard to calculate percentages, my experience has over-
whelmingly demonstrated to me that a majority of these students have
been turned on and recruited to gerontology by the visibility of the
federally supported training programs and the stimulus of the trainee-
ships available.

Without one such traineeship which I reeeived a few years ago,
might not have been attracted to the field of gerontology. Sad, but
true, is the fact that without a career training grant I would not be

.teaching at the University of Hawaii and, therefore, could not have
created several new courses a geriopsychiatric field unit as well as
setting up the University of Hawaii Gerontological Summer Institute.

Our program Of gerontological career training is a joint endeavor
of the Schools of Public Health and Social Work I want to briefly out-
line what our objectives have been through this past year and then
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explain how these goals are being enacted in actuality. Our programs
are:

One : To prepare, at the master's level, individuals with specialized
knowledge in gerontology and competence to assume planning and ad-
ministrative level positions in programs and agencies serving the
elderly.

Two: To provide courses and field experience in gerontology for
students from other fields of study who will have impact on the lives
of the elderly.

Three: To provide assistance to faculty members from other areas
who desire gerontological input into their curricula, research projects,
or service activities.

Inherent in these objectives are anticipated results including (a) a
stronger working relationship between the two schools and community
agencies and (b) far more visibility for gerontology along with
increased intersst by students and faculty. Starting with a strong base
of curricula, research, and community service in gerontology by the
two schools, we intend to develop university support for a comprehen-
sive rontology program.

orking toward fulfilling the national need for skillfully trained
gerontological planners, program administrators, and practitioners
has been our program's first priority. A 1972-73 survey by the Univer-
sity of Hawaii School of Public Health looked at future man and
womanpower needs of 127 Hawaii State agencies serving the elderly.
This survey did not consider the need for reeducation of present em-

loyees nOr did it take into account the 1973 Federal legislation which
as promoted expansion of planning and service delivery for the el-

derly. Thus, the research was probably conservative in estimating a
need statewide for 111 new workers with master's degrees and geronto-
lo ical training by 1978.

We have 30 students concentrating in gerontology at present. Ten
receive no aid from the gerontology training grant. The 20 students
who are receiving financial assistance from the career training grant
in gerontology receive varying amounts of money covering their tuition
and pi artial living expenses on an individual need basis as estab-
lished through the university's office of financial aid. Of these 20 stu-
dents receiving traineeships 2 are undergraduates in the human
development sequence. Of the 18 graduate students receiving geron-
tology training grants, the breakdown in disciplines is as follows :
Two are in law, one is in medicine, eight are in social work, and seven
are in public health.

The variety of background disciplines shown here signals the grow-
ing awareness that complex, sophisticated training is required for
both administrative and direct service workers in handling the inter-
relationships of program planning and evaluation, the complexities
of new and changing laws, and the compendium of health, counseling,
and general knowledge necessary for human services.

On the graduate level, the jointly coordinated training program of
the schools of social work and public health make available courses
of study and experience leading to either a master of social workor a
master of public health degree. A few examples of the range of
courses offered at present are : social welfare concepts and issues in
gerontology, health and aging, care of long-term patients, human



development, studies of middle age and old age, readings and research,
social poliey and aging, therdpeutic strategies with the older adult
and death as a community health issue.

Field practical experiences are given in a wide rang of administra-
tive and direct service positions. Students may work with the elderly
in the State mental health clinics at a retired senior volunteer unit
which was established at the university in 1974 and at the Hawaii
State Senior Center with which the university is affiliated. Also avail-
able are placements with the Commission on Aging, Area Agency on
Atripg, State Health Department, and First Hawaiian Trust Co.

Hawaii offers a unique learning situation because its population of
elderly is comprised of : 32 percent Japanese, 29 percent Caucasians,
18 percent Filipinos, 9 percent Chinese, 8 percent Hawaiians and

rt-Hawaiians, plus other smaller minorities. Therefore, we are
veloping a training program which prepares students to work in a

multicultural, multiethnic milieu. Colloquia, panel discussions, and
presentations have been given on topics ranging from special tech-
niques for working with Samoans, Filipinos, and Hawaiians, to per-
spectives on international social work in Nepal and Thailand.

SOIlle gerontology program students are taking part in State legis-
lative hearings and decisionmaking activities. There has been partici-
pation by them in special action groups and at State and local confer-
ences on aging. This summer, at least six of the gerontology students
will take part in multidisciplinary student-faculty teams workin
with the elderly on the islands of Molokai and Kauai. These fiel
training projects involve the schools of medicine, nursing, public
health, and social work.

Furthermore, our gerontology students are involved in investigat-
ing a varied spectrum of issues; the students generally show dedica-
tion to providing humanitarian services. It is my belief that students'
accomplishments will show that their training grants were a small
price to pay toward gTeater respect for all Americans, because they
are making us more aware of the need for governmental intervention
in terms of alternating the fate of the aged. If we can see all of our
citizens treated with dignity throughout their lives, the positive effect
on our national self-esteem would be incalculable.

Simultaneously, it is a reasonable hope that the Nation's geron-
tology students may provide a savings of Federal financial resources
far outweighing the investment of administration on aging grants.
Some of my students are interested in changing the service base of
the medicaid-medicare system since they realize that the system is not
currently operating on a level that will insure optimum care for the
elderly.

Also, students interested in preventive nutrition programs might
--help save many elderly from needing costly intensive or custodial care.

Similarly, elderly with reversible brain syndromes and improved
rehabilitative techniques with stroke victims could alleviate tremen-
dous amounts of suffering and save a fortune spent by the public and
the Government on custodial care. Improved management of nursing
homes is another vital area being studied by some of our students.

I wish tO finish my presentation by briefly outlining our forthcorn-
g gerontological summer institute. The activities have been co-

ordinated with the Hawaii Governor's Bicentennial Conference on
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Aging by having our institute precede and follow the oonference. This
institute will be the first to include both professionals and graduate
students in the field, as well as senior citizens. Elderly individuals
will receive both training, and opportunities to contribute to the con-
ference in important roles. Faculty participating as students should
stimulate development of gerontological programs in other courses
and departments.

Another first for the summer institute is that it is the first cross-
national, multidisciplinary approach given in a gerontological in-
stitute. We will have the first courses ever taught in International
Gerontological Research. Nine different departments from the uni-
versity will be offering courses covering such areas as phychological
perspectives on aging, social policies of the world toward aging, law
and aging, ethnicity and aging, considerations in nursing care, cur-
riculum development, and health managenient and nutrition.

The unique resource of Hawaii will be utilized in several ways. The
cooperative scheduling with the Governor's conference will allow
us to share several expert speakers in the field in addition to the in-
stitute's faculty. Several exhibits and workshops will be given by the
Governor's conference while the University of Hawaii Summer In-
etitute will provide seminars, informal discussion sessions, and field
trIps to special cultural events.

particularly interesting event will be an exchange of ideas and
hilosophies of aging with Fiji, New Zealand, New Guinea, and other
acific -Basin countries via satellite while the institute is in session.
We are excited about the University of Hawaii's gerontology pro-

gram with what we have already implemented and with the poten-
tial ior a full-range, campus-wide gerontology program. Continued
financial support from the Administration on Aging is vital at this
poInt in the development of our gerontology program and probably
or most universities in our Nation. At the University of Hawaii, of

the three faculty members directly involved in coordinating the ger-
ontology training program, two, including myself, are present at the
university solely by virtue of the Administration on Aging grant.

We are currently in a period where the greatest expansion of the
population will be among the middle and older areas. Today 11 per-
cent of our population is over 65 years old, and it is feasible that by
the year 2000 the elderly will comprise an even greater segment of
the population.

Fertunately, we have begun an era where social consciousness of
the rights of the elderly and the value of each human being are becom-
ing increasingly important values.

Any, investment which we fail to make in gerontological training
at this time will cost us far more in inefficiency ineptitude, and lack
of personnel than we think we are saving And morally, the cost of
hesitation is too high to pay.

The allocation of Federal funds for gerontology programs is a
matter of using a tiny percentage of our resources toward the highest
social purpose humankind knows: the malntenance of human dig-
nity by giving priority to the alleviation of unnecessary physical and
mental suffering and by securing the basic necessities of life for all.

Mr. lIfiersurrnon. Thank you very much, Dr. Kelly. I wish to con-
gratulate you on your statement. I have read it in full and I certainly
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roud that the University of Hawaii, under the leadership of
peop e such as.yourself, is taking a real forward step in the area of

1care for the aged and loOking to the future so that we have trained
rsonnel in this area.
You say that there are just 30 students now concentrating on ger-

ontology at the University of Hawaii?
Mr. KELLY. Yes.
Mr. MATHuNium. Do you anticipate any increase in the enrollment
this area in the future?
Mr. KELLY. I think what we have is a start, and there is definitely

going to be an increase. If you look at the statistics, they say that the
study found that we need 111 new positions by 1978. From the statis-
tics I calculate, we are going to have graduated 75 students by that
time and in looking at that number of 75, a number of the students
who we have graduated have g.one on to higher education elsewhere,
or have not been able to get jobs because of just where the state of the
economy is at this time.

I think it is important to note that there is a need for reeducating
people who already are holding current jobs. I think most of the peo-
ple who work with the elderly today have not had this training. It
usually takes about 6 months or a year to get our students placed,
but we have been getting them in good gerontological jobs.

Mr. MATETINAGA. Are you satisfied with the number of students
whom you are able to enroll and train with your present faculty and
the facilities?

Mr. KELLY. I am satisfied with the number of students. I think the
main problem is there are three of us at the University of Hawaii
who do the gerontological instruction. We are just overwhelmed. We
are mainly doing maintenance types of activity. I teach four courses 2
days a week in the Waikiki Mental Health Clinic. I do an awful lot
of inservice training for a number of agencies in Hawaii, and I sit
on seven boards and a couple of the Governor's Commissions on Aging.
Time is something I just don't have. My scl.edule right now is booked
to August. I have an offer to have my dissertation published and I
had to turn it down because I had to do maintenance type activities.

Also I was offered a hard money slot at the University of Hawaii,
in a policy position. If I did that, I would not have any responsibility
for geronotological instruction at all. Johwise for me it means se-
curity. I could be tenured and I would advance. Right now I don't
know if I am going to be terminated on June 30 and I probably won't
know until May 29.

I have a commitment to gerontology. I was trained by the Fed-
eral Government to be a gerontologist, but I don't know how much
longer my survival will be there.

Mr. MATstmnon. As I understand it, the problem of the University
of Hawaii is not a department nor ii center and it is a collection of
related courses held together by a few dedicated people such as your-
self.

Would a more solid institutional framework help you to achiev
your training and research goals more efficiently ?

Mr. KELLY% Yes. I think V t what I w:is trying to conceptualize, is
that the three of us are just run ragged with the demands that are
placed on us by the community, by State personnel and by students. We
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don't have the tIme. Hawaii, as I told you, by our statistics has prob-
ably the largest ethnic mix in the United States. There is very ittle
research that has been done in this area at all. I don't have the time
to be doing any of it. Neither do either of my other two faculty mem-

rs.
If we had a program, we could start trying to get research grants

and projects going. We could be much more effective also in looking
at international issues in gerontology. Right now gerontology is low
priority in a number of these different schools and it is mainly because
they have all other types of areas which arc more important to them,
wi "hard money" people sitting on these slots.

Mr. MATSUNACIA. Would you recommend that we provide that grants
shall be made only to those institutions which establish a department
or center for gerontology ?

Mr. Ker.t.v. I think that is a good point, but I don't know if I would
want to see that be the only way that the money went. That is one way
of getting support and I think there may be other ways that remain
to be looked at.

Mr. MATsrisrAGA. I have no other questions. It is almost 12 o'clock
and we have four more witnesses.

I would like to acknowledge the presence of another member of the
committee, Mr. Grassley of Iowa. Do you have any questions?

Mr. GRAMM% Not at this time.
Mr. KersuNAGA. Our next witness is a professor of medical sociol-

ogy at Duke University. He is a senior fellow at the Center for the
Study of Aging and Human Development andjoast research sociolo-
gist with the Social Security Administration, Dr. Erdman Palmore.

STATEMENT OF ERDMAN PALMORE, PROFESSOR OF MEDICAL
SOCIOLOGY, DUKE UNIVERSITY

Mr. PALMORE. I would like to first read a quote from the 1971 White
House Conference on Aging which I think is a succinct summary of
the situation and the need for research now.

Aging is one circumstance which affects every individual, and growing old
$0All be the fate of all those privileged to live as.long as seven or more decades.
In view of this universality of the aging process and the certainty of its eventual
outcome, it Is surprising that a major research effort to ferret out its nature
and its personal and societal consequences has not been made a national priority.

Instead, Federal support for research on aging has been relatively minimal in
comparison to that provided for conditions to which only a limited segment
of the population will succumb. Most of the funds have been allotted to medical
and health-related studies, while support for the social-hehovioral and biological
components of aging has been very minimal indeed. (1011 White House Confer-
ence on Aging, "Toward a National Policy on Aging," Final Report, Vol. II, p. Da)

This 1971 statenient sums up the neglect and need for research on
aging This situation has not basically changed during the years since

en. There has been some increase in research through title IV of the
Older Americans Amendments of 1975 and the creation of the Na-
tional Institute on Aging. But compared to the billions in total Fed-
eral expenditures for the aged, he relatively few millions spent for
research remain clearly inadequate to meet the challenges and oppoi
tunities to acquire the knowledge we need to deal with the oblems
of older Americans.
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NEM FOR LARGER AMOUNTS OF RESEARCH

even estimate how much is being spent on eron-
because of varying definitions of what constitutes
much 9f it is gerontological. The best estimate of
nditures in fiscal 1976 for research on aging appears

million (not including the Veterans' Administration's
aild,prpeffietics research) as follows:

:Préposed food 1976 budgets for re8eareh I

Un
al ,8ecnritg Administration research and development 330. 5

ationai Institute on Aglns 18. 2
Wet Xmericaim Act, title IV 0

,NatIOnal-Instittite on Mental Health, Center on Aging 1. 3

__ __ _ _ _ _ ___________ _ _ 55.
al Senate Committee on Aging, "The Proposed Fiscal 1976 Budget: What
r Americans," February 1975. Social Security Adminieftation Research
Effort, Zama 1976 estimate.

the Federal Government is currently spending over $100
year on retirement benefits and medicare alone. Thus, the

Federal Government is spending less than one-twentieth of one percent
of its total aging expenditures on research for the aged. Industry and
other large organizations typically allot from 2 to 10 percent of
theit operating budgets to research and development In comparison
the one,twentieth of one percent for aging research pales into

I

msianiflcance .
refore, the basic need in research on aging is simply the need for.

a much larger amount of research This requires the recruitment and
motivation of more professionals for such research and the provision
of more space and facilities. Both of these two factors are dependent
mainly on the provision of more adequate funds.

The 1971 White House Conference on Aging recommended a major
increase in Federal funds for research :

Appropriation of general revenues for programs In the interests of older per-
sons should contain additional funds amounting in the average to no less than
3.5 percent of such expenditures, these funds to be allocated for research, demon-
stration, and evaluation.

If this recommendation was followed in the Administration on
Aging, for example, the present $7 million for research would be more
than doubled to over $17 million.

rir-PEs OF RESEARCH NEEDED

As the name implies, basic research underlies long range progress
on the more applied and evaluative types of research. Basic research
in a ing has been so sparse that we are just beginning to understand

asic biological processes of aging, and even less is understood
ut the interactionshetween biological aging and psychological and

iocial factors. We are fairly sure that the important outcomes of aging,
such as adaptation, life satisfaction, and longevity, are strongly in-
fluenced by physiological, psychological, and social factors, but we are
uncertain about the relative importance of these factors in varying

7 1



situations, and know little about the complex mechanisms through
icl these factors interact.
Mare longitudinal and interdisciplinary studies are particularly

'Ruse aging is by definition a process that occurs over time
ause the aging process cannot be adequately imderstood by any

one academie discipline alone.
Because of their long tradition of concern with basic research, insti-

tutions of higher learning are the most frequent settings for research
into the fundamental processes of aging.

The distinction between basic and applied research is often an arti-
ficial one because much basic research results in findings with prac-
tical implications, and applied research often results in new under-
standing of oasie aging processes. However, with the proliferation of
new programs for the aged, there is a critical need for more objective
and systematic evaluation of the effectiveness of these program& Too
often demonstration projects have simply demonstrated that a given
staff can be assembled and a program put into effect for a short time,
but there has rarely been objective and systematic evaluation of the
actual impact, its long-term effects, if any, and its cost-effectiveness
compared to other program& Usually these demonstration projects do
not have adequate funds or personnel for such evaluation. As a result,
the evidence for its cost-benefit is not convincing enough to get long-
term funding and the project dies. The evaluations which have oc-
curred often are attempted after the program has been put into effect.
The most effective evaluations are built into the project design from
the beginning.

Because of their traditional scientific objectivity, institutions of
higher education constitute a primary resource for more effective
evaluation research.

Despite meager funds for research, gerontologists have managed to
amass an impressive array of findings. Unfortunately, many of these
findings are based on small samples in limited localitie& The field
urgently needs more replication and testing of these findings in other
areas and on larger samples in order to establish their representative-
ness and generalizability, as well as to discover any variations in their
applications to different populations imder different conditions. Repli-
cation is particularly needed in social and behavioral research because
social conditions and characteristics can vary widely from one popu-
lation group to another.

Scientific communities in institutions of higher education have long
recognized the critical importance of replication and have usually
attempted to replicate important findings whenever sufficient resources
were available.

SUMMARY

Research on aging is a relatively neglected and underdeveloped area
which, if adequately funded, could ',olve the mysteries of growing old,
increase our control of the aging process, and guide social policies to
provide the opportunities for a me-aningful and rewarding life
throughout old age. The Association for Gerontology in Higher Edu-
cation recommends more adequate funding for such research. Thank
you.
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.LMATSUNACIA. Thank you very much, Dr. Pa 'more. Unless you
any questions, Mr. Grass ley, I will go on to the next witness. If
ia any questions, the witnesses are free to remain, and we will

rqUestioning as time permits after the remaining witnesses have

next witness is the associate chairman of the Gerontology Con-
Penn State University and he is the president-elect of the

&don for Gerontology in Higher Education, Dr. Tom Hickey.
-ey, it is nice tothave you here.

STATEME.1WT OF DR. TON RICKEY, ASSOCIATE CHAIRMAN, GERON.
MOOT CENTER, PENNSYLVANIA STATE UNIVMSITY

. Mum: We are here this morning to bring to the attention of
the Congress through your committee the continuing importance of
he role of colleges and universities M preparing individuals through

out th6countl7 for research and service careers in the field of aging .
t me say at the outset that the Association for Gerontology in

reHigher' Education gatly appreciates the opportunity you -fiave
ven'tes to appear before you today. Furthermore, I would like to

underseore the fact that we are appreciative of the efforts of this
Cortimittee to convene this special hearing while our association is

,.iiieeting here in Washington. Our association is a voluntary organize-
tion,of co _eges and university programs and centers in gerontology.
We represent approximately fifty educational programs and centers

.nationwide in the field of aging. These centers specialize in research
'and 'training activities related to the needs of the elderly. They are
multi-disciplinary in their educational focus, including medical and
heilth related areas as well as social service research and training. The
basic purpose of this association is to improve educational programs
by providing a network of communication and effective collaboration
to promote, encourage, and develop gerontological 'education in this
country.

Ultimately, this effort improves both the quality of services and the
capability of people conducting research and service programs which

eal with the needs of older citizens throughout the-Nation. As will
be evident from subsequent testimony, it is perhaps somewhat para-
doxical that this association has emerged during the 1970's in direct
response to the Federal Government's request for professional guid-
ance and assistance in developing a strong educational network in
gerontology for this country.

It has only been in recent years that Federal funds have been
appropriated for training programs in gerontology. Beginning in

.1936, these programs were supported tinder what was then title V of
'the OHL. A.mericans Act of 1965. At that, time there was one authori-
-zation of appropriations for title IVresearch and developmentand
title Vtrainmgand the levels in those early years were rather
insubstantial. However, after the 1971 White House Conference on
Aging, increased public interest in the problems of the elderly and a
commitment by the Congress es well as the administration, to expand
aging programs, led to an increase in funds for title V. Regional

ces of the Department of Health, Education, and Welfarerecog-
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need for additional manpower to administer expanding
r the elder17--began to encourage colleges and universities

opivith the assiatance of Federal dollars, specialized programs
ntology to train individuals to carry out research, and to

for and provide services to our older population. As
_ of universities, including my own, made commit-

y based upon 5-year contracts with HEW, to establish
ceders- Or thó study of gerontology.

As the National Council on the Aging recommended to the 1971
Whita House Conference on Aging :

The need`for perwinnel especially trained for serving the older person and for
teaching-aid research Is of a magnitude to require inereaeed Federal and State
aoYernmentm support,' as well as support from other sources. Such aupport le

all -levels of trainingfrom the paraprofessional working at a
level to those working at the doctoral level; for inservice training

as those of a more academic nature.
unately, within a year or two aftor adopting a policy of en-

ansion of such training programs. the administration,
recoMmendations which followed the White House

Conference on Aging, suddenly reversed itself and decided to phase
nut '.Federal assistance for such programs. We believe this decision
wee not oily unwise and not in the public interest, but was also con-
trary to the Government's own contractual obligations. At a time when
public faith and trust in "big government" is probably at a low point,
we .simply eannot afford any more eXampies of an administration
saying one thing and doing another.

sT just stated, the initial response of the administration followin
-White House- Conference on Aging was to expand the Federa

programs of assistance to States for the development of comprehensive
programs for the elderly, and to increase funds for training indi-
viduals to plan, develop, and- administer these programs. However,
this policy was short lived. It was only after considerable pressure was
brought to bear on HEW, that the administration decided to continue
support in 1973, but at 50 percent of the 1972 level. Since 1973, this
pattern has continued on the part of the administration, resulting in
much annual chaos both for gerontology programs in higher educa-
tion, as well as for the States in their efforts to plan for inservice
training and career development programs for present professionals.

As has been stated during congressional hearings in the past, the
need for trained professionals and parapmfessionals for the field of
aging, as well as the need for training for research have increased
dramatically in the last 10 years. At the beginning of this decade, the
administration itself projected a need for trained personnel for the
field of aging to double if not triple during the 1970's. Thus, the WE-
tintiing lack of support for training is lamentable indeed.

We are just beganning to develop a body of knowledge and expe-
rience in aging. In this brief 10-year period, there is only the begin-,
ning of a critical mass of researchers, educators, and applied profes-
sionals for this field. This critical mass has emerged largely as a result.
of outstanding training, education, and research programs of the
major uhiversities of this Nation. This development would not have
been possible without Federal support. Now it, becomes much wasted
history as this capability is beginning to be established and to emerge
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j*ide variety of educational institutions around the country
OAng-junior and community colleges where a significant portion
dcr adnits return for career retraining .
thiiera of educational retrenchment there is no clear constituency

*lint for gerontology related programs to continue successfully
own within many institutions of higher education. We believe

dissipation and withdrawal of support for degree-
r would result in much wasted history as w

y negative and disastrous consequences for the future
logical edication, and ultimately upon services and the lives
eople themselves. Not only would carer and degree grant-

threatened, but short-term train_ g would be severely
ity and effectiveness. It has been amply demonstrated
rvice training has emerged where there is history of

commitment, and, other available educational resources
in geronto1ogy . As we stated before:

e en the capacity of universities and colleges throughout
country to provide trained manpower for human services and to help to

earemen and women for future leadership in this field. We accept the oblige-
n, to help to upgrade the skills of those now administering and providing

serildes to the elderly by offering short-term, noncredit training .
e,believe that you are beginning to see the results of our edu-

1 programs within the past 10 years. Some of the staff members
congressional committees have been graduates of our pro-

.,ere are some very successful and capable directors of State
units, on aging in this countryincluding some of the States repre-
sented by this congressional committeewho are graduates of our

_program& Moreover, on the front linest our students are filling impor-
tent needs in the local areawide agencies on aging as well as bY pro-
viding direct services in the area of homemaker assistance, health care,
and nutritional programs in many communities within this country.

Once again, we thank you for inviting us here today. The purpose
of the following testimonies is to specifically elucidate some of the
research and -edilaition needs we see in this field. Thank you.

Mr. MATER:MAGA. Thank you for taking time out of your busy day
to be with us today and congratulations upon your election to the
presidency of the Association for Gerontology in Higher Education.

Our next witness is director of the Center on A 'rig at the Univer-
sity of Ma land, Mr& Jody Olsen. We would be happy to hear from
you, Mrs. Olsen.

STATEMENT OF JODY OLSEN, DIRECTOR, CENTER ON AGING,
UNIVERSITY OP MARYLAND

Mrs. Orem. The Association for Gerontology in Higher Education
is interested in a wide variety of gerontological aspects of higher edu-
cation including education for older adults and how to structure
graduate and undergraduate gerontological curricula, and problems
of administering and funding training in gerontology in higher edu-
cation. It is on the issue of funding training programs that I would
like to focus.

Unfortunately, testimony concerning training needs in the field of
gerontology changes little from year to year, because, despite the
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of gerontologists and educators nationwide there is little
m blem. It remains simply that of a fack of adequate

able g for training programs in aging.
is, pointed out at, the 1971 White House Conference that, in
o meet the demands of present and future aging populations,

--needed to be a major increase in traMing in the 1970's. Some
sic tidies on the growing aging population bear this out. The

number of elderly in the United States has risen from 3.1 million
ói4.1 percent of the population to 20.2 million or 9.9 percent of the

ilation. By the year 2020, it s expected to increase to 40.3 million
I percent of the population. Coupled with this, the life expectancy

ased by 23.6 years from 47.3 years in 1900 to 70.0 years in

What does this mean in terms of trained personpower? There is and
will continue to be an increase in planning, developing, and proviclin
programs and services for the elderly, all of which need well traine

'five staff both at the professional and paraprofessional level.
me te a few examples.

The title VII Nutrition programOlder Americans Acthas
generated positions for an estimated 85,000 people, almost all of whom
come into direct contact with elderly imd/or need some specialized

owledge about the elderly in order to function successfully. The
program and thus the staff -needs will certainly grow in the next few
years. The talc III programOlder Americans .Actwith its variety
nf planning and direct service positions at all levels of employment
offers almost the same number of aging related positions. The nursing
home industry now employs approximately 583,000 people, of whom

percent-plan for or have direct contact with the older people they
serve. It is projected that by 1980 the figure will rise to 873,000 work.
erg, of whom 576,000 will have direct patient contact, a rapidly increas.
ing labor -force needing specialized training in gerontology. There are
many other areas for which personnel figures could he extrapolated
such as recreation, community health and mental health, geriatric day
care and income maintenance. The only known study of personnel
needs in the field, done in 1968 before many of the programs we have
today were developed, estimated that there would be over 1 million
pelvis in the field of aging. by 1975.

These figures become important when we recognize that, workin
with and planning programs for older people does require specializ
skills. Without specialized education, the prejudices, personal feelin
and stereotyped misconceptions interfere with job performance.
acknowledge this with children's and young adults' programs, but, are
reluctant to afford the same acknowledgment for older people.

It is evident that there is a growing number of needed services and
programs exclusively for the elderly all of which require adequately
prepared personnel. In addition some general service programs are
experiencing a change in population focus from young to old. This is
particularly true in many health care professions. Service i)roviders,
trained in general service practice, find themselves increasingly con-
frOnted with the speciality of aging and yet lack the training necessary
to properly handle this age group. Referring to health care, Dr. Butler

ipoints out that "there is little to ndicate that older people are receiv-
ing.quality in-patient care from health practitioners, whether doctors,
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pr aide& Few are well trained in the broad prLnciples and spa-
Jmowlcdge of chronic disease and geriatric health care." Many of

t to come back to school to develop new sidlls in ger-
is better perform in their Service specialities. As one

dent.said, "If I had only lmown earlier what I know now
I I want to go back and apologize to all those people I

:Odition to those who prepare to work in aging programs and
ClikyAvirhci work in general service programs with a high proportion
ieltferly,,there are those people who, as part of career training pro-

-not_necessarily in aging, want to take courses in the field of
rontology. They are anxious to upgrade their own personal knowl-

thes area. It is said that two generations ago, a couple could
Ian ,on dealing with the ramifications of one of their parents wow-

ititO old,age. Now, that same couple needs to consider the iamifica-
-n.S Of 'three or four parents reaching old age: Sonie young people

-nize this change and want academic experience to better enable
them)* cope with the increased number of older people with whom
they come into contact,. These students taking aging courses might

v,er be.ebunted as working in the -field of aging, but hopefully their
"-= increased sensitivity to aging programs help them function better in
4.f,:,'-yariety -of Settings. In addition, they can help set a climate condu-

eive.to the proper support of older people in society. Many times,
'-:when looking at whether or not training funds have been properly
expended; those investigating only look at the number of trainees

-,-:;wholake jobs in the field of aging. Although difficult, if not impossi-
-ble to measure, it should be noted that the training has also influenced

-.- and positively changed those who take jobs in which only part of
eir'work is with older people, and those who have little profes-

sional, involvement but extensive personal contact with older people.
Measurement of suecessful training of those who only work indirectly
with older people can be seen through long term attitudinal change;
this is important when looking at the dehumanized treatment so many
of our elderly are now receiving. Money spent in training that leads
to this change should not be considered money wasted.

As we are all aware, considering that there was almost no money
for training before 1065, the last 11 years has brought considerable
expansion in training programs. The major impetus for this expan-
sion has been section A, title IV of the Older _Americans Act of 1665.
Money made available under title IVA. has not only enabled students
to get the necessary training, but has allowed development of visible

. gerontology programs that campuses have been able to see and in some
eases embrace. In the past 10 years, the traineeship program providin
opportunities for both short courses and degree programs has involve
50 career training programs across the country. The money for these

pfrgrams supports students and expands faculty and staff in geron-
; tologically related areas. Considering the complete lack of training

available before 1066, the results have been excellent. By 1975 about
2,756 have been involved in degree programs. In addition, by having
the programs available on campuses many students not receiving sti-
pends have been able to enroll in the programs. The administration

timates that today approximately 4,000 students are enrolled in
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y or indirectly funded by money made a ailable under

ly, fundingunder title IVA has run into two problems :
administration to recommend funding for the sec-

al difficulties in higher education. I would like to dis-
3 the latter problem first.

ris'-well known, colleges and universities are in a tenuous fiscal
ion. Costs have far outstripped the ability to generate revenue,

evñ 'Ili -Thais -colleges where enrollment has bean relatively stable.
tate colleges and universities have become the victims of State

nres; despite a recent enrollment upsurge, because of a shrink-
base and the rising costs of naming a government.

ght budgets do not allow schools -necessary revenue for develop-
ment of new academic programs, particularly for those first 2 to 5
years, -when enrollment is being generatedwhen the program has
not yekproven itself. Sometimes pro:grams in gerontology fall victim
to ertinction before even beginning because they are new and rela-
tively Untried. Campus administrators cannot afford to take the risk.
Because of severe internal budget constraints, an institution of higher

`edueation (1) looks for a 3 to 5 year record of program achievement
beftie committing hard money to the program and (2) looks for
sisurance that other sourcas of money will be available at, least durin
the development tiMeand possibly afterward so that the, progTam wi
not collapse.

The Federal administration, for the 4th year in a_row, has recom-
mended no funding for title IVA, and it has been only through the
strong efforts of Congress that a minimal amount of money has been
allkated each year. A discontinuance of funding under this section
can-only spell disaster for gerontology in higher education. Even
continuing the funding at the present level with its characteristic
"on again off again," "don't count on it" allocations provides for
laming chaos almost equal to no prograin at all. As was discussed,

pite strong efforts by dedicated people to develop gerontology pro-
ms in schools, it can only come about through the promise of

ederal money, money that (1) can be assured early in the spring
before the academic year begins so that appropriate recruitment can
take place and (2) can be counted on for a defined period of time
to allow the institution to make the necessary money adjustments, a
long and difficult, process. Year by 1.ear and 'maybe not this year"
funding only encourages an institution to drop a developing geron-
toloy program.

administration has said that a growth in programs for the
elderly is essential and has demonstrated it by increasing moneys for
such programs. If the administration cannot make a similar commit,-
nient to train the rople who work in these programs, it is dooming its
-own progranis to al ure.

In closing, we would like to make four recommendations concern-
ing training moneys for higher education :

1. Money available under title WA should be expanded 20 per-
cent a year over the next, 5 years. The money made available this year
should be $15 million.

2. The discretion of the Administration in deciding the proper.
tion between short-term and long-term training should be limited.
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that a fixed percentage of title IVA funds be allowed
,fo short-term training, with the majority going to long-

on C of the Older Americans Act which authorizes
of Multi-Diseiplinary Gerontology Centers should

Although the Administration has consistently refused to
-d funding of these, there is little doubt that if they were

the development of the field of training would be encouraged
ble.
onal gerontologists, gerontology educators, and appro-

"stration personnel should begin the work of outlining
which to measure programs in gerontology and setting

riteria for programs at the various levels of higher

AGA. Tharkyou very much, Mrs. Olsen. For the benefit
of the AGM, I will state that had it not been for

effort on the part of Mrs. Olsen, these hearings prob-
.not have been held in coordination with your conference

n I think Mrs. Olsen deserves a lot of credit.. I am
happy to know that she is on our side .

ass is the Director of the Faye-McBeath Institute of
d Adult Life of the University of Wisconsin, Dr. Martin

BTATEBEENT OF MARTIN LOEB, DIRECTOR, FAYE-MoBEATH INSTI-
_ TUTE OF AGING AND ADULT LIFE, 'InnvERSITT or WISCONSIN

Mr; MarsurraoA. Do you have a written statement V
Mr. Lox& I will have. I do not have one now, because my task is to

summarizawhat went on here.
.Mr. KATEMNAGA. Without objection, you are given permission to

revise and extend your statement'
Mr. Lox& Thank you very much.

: Mr. MarsUNAG.a. You may proceed.
Mr. Lora. What we have talked about here this afternoon is the

specific kinds of progralms that have been supported, but not ade-
quately, in the field of aging. One major point that I want to make has
to do with the appropriation for titles 1VA, 13 and C.

We have seen a great increase in the number of aged persons in the
country. We have seen an equally great increase in the number of
people who are concerned and who want to make a career of working
with the aged. One of the major reasons for this is that over the last
several years we have been doing research that produces know-how to

1 i old people.
entered this field a long time ago, we really didn't know

very much. We had a good heart. We were willing to try, but we didn't
--timow- much and now we can teach things we learn because there is

research.
There is research of two kinds. We have done the basic research, the

great things that have been done in social and behavioral sciences,

dditional material has been received.
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the clinical areas and biological areas about how to help people. The
professional people in doing research are doing their jobs better. You

in the Federal Government those who are concerned with basic
the scientists who are dealing with it in a more professional

_annee---it is a kind of filtered-down basic research.
As to the training programs, we obtain what we know and pass it

on to the students who are going to make a career of working with the

So what we see is the need for some support from the vaiious places

in the Federal Government that can help. We rely on the Federal Gov-
ernment for all sorts of things, but don't underestimate the fact that
tliere is a lot of other fimding being used to train people and to do

searchuithefieldofagmg .
What I see the Federal Government doing is providing some con-

Utility and seed money and getting people to see that this is a great
problem area and one that has great needs. I don't think that we ought
to be dependent on the Federal Government I am not sure that I
would go all the way with president Ratchford about matching funds,
hut I would personally go a long way in that direction.

The problem of aging is everybody's problem and it is not just a
Federal Government problem. But what the Federal Government
can do is to provide continuity and seed money, which it has done.
I wish to pay attention to the fact that we have had a very successful

rogTam in the Administration on Aging. Unfortunately, since they
aye had cutbacks, we can barely keep up.
We have managed to convince Congress that these multidisciplinary

centers are important, but we have never been able to convince

anybody to appropriate any money. Actually, we can establish multi-
disciplinary centers in universities. I have 100 scientists from 50 dif-
ferent departments working on problems of aging at my university.
We did this with a very modest amount of money and it can be done.

I think the moliels of how we can do that are what the bureaucracy
has to deal with. It is in the multidisciplinary area that we know that
we can do something; not only in research, but in training so that the
people and the profession can now work with one another to help the

aging population.
I am afraid I will have to stop now, Thank you very much.
Mr. MATBNAGA. Thank you very much, Dr. Loeb, I certainly ap-

preciate your remaining this long to present us with your summary
statement.

Just one observation here: As you probably know, in 1975 under
title IVA of the Older Americans Act, the training program, we had

$8 million appropriated. The Administration now is proposing a zero
amount. This committee, as you know, will appear IDefore the Sub-

committee on Appropriations chaired by Congressman Flood and will

re nest $10 million.
or title IVR, research, while in 1975 there was an appropriation

of $7 million, the Administration is recommending only $5.8 million
and the Select Committee on Aging is recommending $8 million.

For title IVC, multidisciplinary gerontological centers, the Ad-
ministration is recommending zero amount. We are recommending $1

million for the nest fiscal year. So as you have all noted, there is

definitely a tendency toward paying more attention to the problems

80
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elderly. The creation of this select committee in just this 94th
is an indication of that.

rish to assure those members of the AGHE who are present here
y that it has been my personal observation, in my 14 years here,

ore and more Members of Congress are becoming cognizant of
apathetic to the problems of the elderly I think we can look to

Luth better future. Thank you again for your presence here today.
e committee stands adjourned.

[Whereupon, at 12 :15 p.m., Thursday, March 4, 1976, the committee
was adjourned.]
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APPENDIX

MATERIAL SUBMITTED FOR THE RECORD BY DR. GREULICH

FEDERAL AGENCIES kND MAJoR cOMMENTS

SUppoRTI G RESEARCH ON AGING W 111 FISCA1 YEAR 1975 FUNDS

PLUME= OF NEALTWEDUCAT1ON AND WELFARE (DHEW)

AseilltAra Secretary for Health (ASH) - Public Health ServicE (PHS)

National Inptitutes of Health (NIH)
National Cancer Institute (NCI)
National Eye Itatitute (NEI)
National Heart end Lung Institute (NHLI)
National Institute on Aging (NIA)

A/Jult Development and Aging Branch (ADAB)
Gerontology Repearch Center (GRC)

National Institute of Allergy and Infectioua Diseases (NIAID)
National Institute of Arthritis. MAtaboliam, and
Digestive Hi80460, (KAM)

National Institute of Child Health and Masan Developmen (NICHD)
National Institute of Dental Research (NIDR)
National institute of General Medicel Sciences (NIGMS)
National Inatitute of Neurological and Communicative

Disorders and Stroke (NINCDS)

Altohal, Drug Abuae. and Mental Health Administration (ADAMMA)
National Institute of Mental Health (NIMH)

Division of Extrmmural Research Programs
Division of Mental Health Service Programs
Division of Special Mental Health Programs Center on Aging
Division of Manpower and rraining

Food and Drug Administration (FDA)
Office of Science

Extramural Research Staff

Health Resources Administration (HRA)
National Center fur Health Statistics (NCHS)
National Center for Health Services Research (NCHSR)

Health Services Administration (NSA)
Eureau of Medical Services (EMS)

Aesistant Secretary for Education (ASE)
Fund for the Improvement of Post-Secondary Education
National Institute for Education (N1E)

(79)
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DEPARTMENT OF HEALTH EDUCATION AND WELFARE (cont

Assistant Secretary for Hmman Development (ASHD)
Administration on Aging (A0A)

Office of Research. Demonstration and Manpower R sources
Office of Program. Planning and Evaluaticn

Aeeistant Secretary for Planning end Evalation (ASP
Office of Health (H)
Office of Program Systems (PS)
Office of Social Services and Human Developm.mt (SS-HD)

Social Rehabilitation Service (SRS)
Office of Planning, Research and Evaluation

Social Security Administration (SSA)
Office of Research and Statistics (ORS)

Divieion of Economic Long Range Studies
Division of Retirement and Survivor Studies
Division of Health Insurance Studies
Division of Dis'ability Studies
Division of Supplemental Security Studies
Division of Old Age Survivors and Disability Insurance

Statistics

DEPARTMENT_OP LABOR (noL)

Assiatant Secretary for Policy. Evaluation and Research

DEPARTMENT OF TRANSPORTATION (DOT)

Assistant Secretary for Policy, plans and International Affairs
Assistant Secretary for Systems Development and Technology
Federal Aviation Administration
Urban Mese Transit Administration

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD)

Office of Policy Development and Research

NATIONAL SCIENCE_ FOUNDATION (NSF)

VETERANS ADMINISTRATION (VA)

Assiatant Chief Medical Director for Extended Carr
Geriatric Research, EducatiOn and Clinical Centers (GRECC's)

ENER Y RESEARCH AND DEVELOPMENT ADMINISTRATION (ERDA)

Division of Biomedical and Environmental Research



NATIONAL INSTITUTES OF HEALTH

DIRECTOR
DEPUTY DIREETOR
DEPUTY DIHEETOR

IScienut

NATIONAL
CANCER

INSTITUTE

NATIONAL
HEART& LUNG

INSTITUTE

NATIONAL
LIERARY OF
MEDICINE

NATIONAL INSTITUTE ON
AGING

NATIONAL INSTITL:TE OF
ALLERGY INFECTIOUS

DISEASES

1

NATIONAL INSTITUTE OF
ARTHRITIS, mETADOLISM. &

DIGESTIVE DISEASES

NATIONAL INSTITUTE OF
CHILD HEALTH &

HUMAN DEVELOPMENT

NATIONAL INSTITUTE OF
DENTAL RESEARCH

NATIONAL INSTITUTE OF
ENVIRONMENTAL
HEALTH SERVICES

NATIONAL INSTITUTE OF
GENERAL MEDICAL

_ SCIENCES

NATIONAL INSTITUTE OF
NEUROLOGICAL

DISEASES& melte

8 4

NATIONAL EYE INSTITUTE
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